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EDITORIALS 





More Light on Vascular 
Peristalsis and on Shock 


HOSE who believe that 

in vascular peristalsis we 
have a factor making for the 
circulation of the blood equal- 
ling a and importance 
the cardiac and other factors 
should find in an old case re- 
port by Sir Berxaann lh; 
Brodie, famous British sur- 
geon, much to sustain their doctrine. 

In a paper published in the Philoso phi- 
cal Transactions of the Royal Society in 
1809 (pp. 161-168) Sir Benjamin gave an 
“Account of the Dissection of a Human 
Foetus in which the Circulation of the 
Blood was Carried on without a Heart.” 
We encountered this intriguing title quite 
by chance in reading Emerson Crosby 
Kelly’s article on Sir Benjamin in the for- 
mer’s Medical Classics. 

The fetus described was one of twins 
delivered at the beginning of the seventh 
month of pregnancy. Both twins were 
born dead and were of nearly equal size. 
The fetus described had no heart and ‘‘no 
communication of any kind between the 
trunks of the venous and arterial systems” 
except the capillary branches ‘“‘anastomos- 
ing as usual in the foetus and in the pla- 
centa.’’ The blood, the author says, “must 
have been propelled from the placenta to 
the child through the artery of the cord, 
and must have been returned to the pla- 
centa by means of the vein, so that the pla- 
centa must have been at once the source 
and the termination of the circulation, and 
the blood must have been propelled by the 
action of the vessels only. It is to be un- 
derstood, that the circulation in the foetus 
receives no propelling power from the ac- 
tion of heart and arteries of the mother,” 
which fact, the author states, is ‘‘perfectly 
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known to dnatomists.” In this 
case, Sir Benjamin points out, 
the circulation ‘‘which was 
carried on by the action of the 
vessels only” was capable of 
sustaining the life of the fe- 
tus so that it grew to be the 
same size as its twin, which 
had a heart. In this fetus, 
and in others described as 
having no heart (quoted from 
the literature), there was no 
liver. It is probable, the author states, ‘‘that 
the action of the vessels only, without 
the assistance of the heart, would have 
been insufficient to propel the blood 
through the circulation of the liver, which 
is so extensive in the natural foetus.” 

Here we have the clearest recognition 
of a motive power obviously possessed by 
the vessels themselves exerting a degree of 
objective circulatory effect, and this before 
the birth of the modern theory of vascular 
peristalsis with its attendant partisanship 
of the majority and minority schools of 
physiology. Sir Benjamin's paper is the 
more valuable because it is a completely 
unbiased contribution from one of the 
master minds of medicine. 

What, by the way, could better illustrate 
the importance of good case reports? And, 
since it is now agreed that shock is ‘‘a type 
of peripheral circulatory failure,” here is 
proof for the practical man of the reality 
of vascular peristalsis, with its obvious 
bearing upon the phenomena of peripheral 
circulatory failure. 


The Noise Factor in Combat 
and Transport Planes 


O NE of the factors making for fatigue 
and deafness in our fliers is the effect 
of the noise heard in the interior of the 
plane. This subject was discussed at the 
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eleventh annual meeting of the Institute of 
Aeronautical Sciences. 

Professor Miles, of Yale University, 
thinks that the problems raised by intense 
ambient noise are serious but not insolva- 
ble. Planes can be quieted to some extent 
by improved aeronautical design or by ap- 
plication of sound-absorbing materials. The 
ear can be shielded from the airplane noise 
by devices designed to seal the sides of the 
head tightly. Such protective devices are 
imperatively needed, for the ear ‘seems 
ill-designed for modern war.” 

Airplanes, it seems, are becoming noisier. 
One or two thousand horsepower delivered 
by an engine into a propeller creates a great 
din, “because as the tip speed of the pro- 
peller increases a larger proportion of its 
driving energy is converted into sound.” 

Since more horsepower means more 
speed the turbulence of the slip stream 
over the wings and about the fuselage 
produces increasingly ‘‘distressing, high- 
frequency random noises.”” Professor Miles 
thinks that “in some respects the noise 
from the turbulence about the plane is 
more of a problem than is the noise from 
the propeller itself.” 


British Population Plans 


B RITISH experts figure that the aver- 
age size of a family in Britain must 
be increased 25 per cent in order to offset 
the expected post-war decline in popula- 
tion. But the Government is taking fully 
into account the unwillingness of parents to 
have children “‘ill-fed, ill-cared for or poor- 
ly educated, with the mothers perpetual 
drudges, ruining their lives and health.” 
A Government spokesman, Herbert Morri- 


Conservation of Eyesight in Industry 
Important for War Production Program 
ECOGNIZED methods of protecting 
the eyesight of workers are being 
overlooked by industry, in contrast with 
the widespread provision of general safety 
measures, it is disclosed in a report on 
“Industrial Eye Efficiency in the War Pro- 
gram’ published in a recent issue of THE 
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son, Home Secretary, insists that “It is time 
to work out a national charter of child- 
hood and a charter of motherhood, setting 
standards that will satisfy the reasonable 
aspirations of parents for their children 
and themselves.” And Dr. Edith Sum- 
merskill, Member of Parliament, declares 
that British women will not feel it their 
duty to add to the population while moth- 
erhood remains “the Cinderella of the pro- 
fessions,” and demands an improvement 
in the status of the housewife. 

The English seem willing and ready to 
face the proper social and economic im- 
plications and consequences of a larger 
population in the post-war era. They ap- 
parently intend to make the environment 
decent instead of applying the wretched 
technic of thwarting motherhood. This 
must be terrifying to many of the parental 
isolationists and Vichyites in this country. 


Medicine Under Collectivism 

A COLLECTIVISTIC program in a 
nation’s affairs would strike at the 

earnings of individuals and comenins 

charities, the privately endowed college, 

research, insurance, personal incentive and 


industry, and the fulfilment of family and 


personal obligations. That is, so far as 
private initiative and resources are con- 
cerned; in their stead a paternal govern- 
ment would take care of everything. 

In such a collectivised State it is well to 
consider the probable fate of medicine, 
including research. Since substantially all 
activities would be standardized under bu- 
reaucratic control it is not very hard to 
imagine the consequences. 


SIGHT -SAVING REVIEW, quarterly 
journal of the National Society for the 
Prevention of Blindness. The report is 
based on a study of 50 typical plants em- 
ploying approximately 167,000 workers. In 
making it public, the Society called atten- 
tion to an estimate that at least 25 pet 
cent of industrial workers have defective, 
but correctible, vision. 
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M. EDWARD MARTEN, MLD. 


Deputy Chief Medical Examiner 
Brooklyn, New York 


S UDDEN death is peculiarly the prov- 
ince of the Medical Examiner. Since 
the average practitioner does not have an 
opportunity to become familiar with these 
cases, it suggested itself as a topic of 
more than average interest. 

The material for this statistical informa- 
tion and record was obtained from the 
office of the Chief Medical Examiner of the 
City of New York. In order to explain 
the following chart, we want to present a 
brief historical outline. The office of the 
Chief Medical Examiner of the City of 
New York, since the bureau began to oper- 
ate in 1918, has handled, approximately, 
an average of 16,000 cases yearly. These 
include homicides, suicides, casualties, 
deaths in prison, death in unusual or sus- 
picious manner, when unattended by a 
physician, or suddenly while in apparent 
health. It has accumulated data on about 
275,000 deaths, including all the above 
types. With this enormous number of 
cases, it occurred to us that we could tap 
this source of information and bring to 
you a factual study of sudden deaths. 


F OR the purposes of this article, only 
those cases were selected where death 
was unanticipated, occurred within two 
hours after onset of symptoms, and were 
purely non-traumatic, meaning death did 
not result from mechanical violence or 
injury. They were all purely medical and 


were not, so to speak, predictable. With 
this definition in mind we proceeded to 
cull out of our office records all the sudden 
deaths. In order that we place no reliance 
on history alone, only those cases were 
selected and tabulated that were completely 
autopsied. To provide a chart from which 


Read before the Long Island Chapter of the Pan- 
American Medical Association Feb. 23, Si 

Fr m_the Office of the Chief Medical Examiner 
of the City of New York. 


MEDICAL TIMES, APRIL, 1943 


reasonable and reliable conclusions could 
be inferred, we felt that a minimum of 
1000 sudden deaths should be selected. 
Because the Office of the Borough of 
Brooklyn was more accessible to this inves- 
tigator, the records of this particular Bor- 
ough were selected. About 80,000 cases 
are on file in this office, since its estab- 
lishment in 1918. We mention this because 
these figures become significant in making 
pefcentage calculations. About 16,000 or 
20 per cent were autopsied. For those 
who may be interested in forensic medi- 
cine, let us point out that this percentage 
also prevails in the Borough of Manhattan, 
where about 7,200 cases are handled yearly. 
Inasmuch as the Medical Examiners neither 
wish to shirk, avoid, or add to autopsies, 
this represents a fair number which could, 
generally speaking, be justifiably autopsied 
in similar offices, without the oft imputed 
charge that Medical Examiners autopsy 
cases with ulterior motives in mind. Fur- 
ther: Of approximately 75,000 deaths oc- 
curring yearly in the greater City with a 
population of 7,500,000, 16,000 or about 
20 per cent of the 75,000 are investigated 
by this Office, and of this total about 20 
per cent autopsied. The average total num- 
ber of autopsies performed in one year 
by this Office is 3000. Accordingly in 
24 years, since its establishment, about 
72,000 autopsies have been performed—a 
veritable gold mine of information, which 
if properly correlated and tabulated, could 
yield invaluable evidence and information 
on many subjects. As fast as time, effort, 
and help permit, this mine is being worked 
to bring to you helpful information from 
many angles and on many interesting sub- 
jects. 

In order to obtain 1000 cases of sudden 
deaths which were autopsied, approximate- 
ly 52,000 records of individual deaths, in 


111 








the Borough of Brooklyn, had to be re- 
viewed. This required the going over of 
the cases of the past twelve years. Putting 
it another way, we may say that about 2 
per cent of all the deaths in the Borough 
were sudden deaths, under our definition. 
It may be interesting to find out whether 
this percentage agrees with that of other 
populated districts throughout the United 
States. 

Lesions undoubtedly existed in some, 
which if a good history had been obtain- 
able would not have been included. Physi- 
cal examination in others would have dis- 
closed an additional number where serious 
conditions would have been uncovered, of 
such nature that the death would have oc- 
casioned no surprise. In the main, how- 
ever, it is a reasonable conclusion to state 
that, whatever the ultimately discovered 
cause of death, as revealed by autopsy, it 
was of such nature that it was not sufh- 
ciently disabling for these people to have 
sought medical care. 


HE chart is shown here, with the fol- 

lowing explanation: The chart is pre- 
pared in the order of frequency of the 
causes of death. It is arranged so that the 
decades between the first and the eighth 
are clearly shown on top, ‘‘M”’ indicating 
male, and ‘‘F” indicating female. It should 
prove of value to the statistician, health 
worker, internist, coroner, medical exam- 
iner, and others. 

In the following DISCUSSION no attempt 
is made to deduce all conclusions that 
could possibly be made from it. Only 
such comments are made as seem readily 
justified on the basis of the record and 
its most outstanding and obvious figures. 


Chronic Myocarditis leads the list with 
342 cases, or 34.2 per cent. By this term 
is meant the existence of an interstitial fi- 
brous myocarditis or connective tissue re- 
placement of functioning muscle. With no 
attempt at discussion of the etiology of this 
condition, it does, however, include those 
cases of coronary sclerosis that had, 
through diminished blood supply, contri- 
buted to a fibrotic process. The peak 
of death from this cause occurs between 
the ages of 40 and 50, with 110 cases 
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in this decade; and with 102 cases be 
tween the ages of 50 and 60 years. 

By the term Cerebral Hemorrhage, the 
nontraumatic subcortical or nuclear hemor- 
rhages are meant. A total of 139 cases 
are listed, or 13.9 per cent. The peak 
here, too, occurs in the fourth decade. It 
should be noted that thirty cases occurred 
between 30 and 40 years of age; and that 
the condition is not infrequent in young 
adults, 18 cases being found in the 20-30 
year age group, and a few in the 10-20 
year age group. These figures made us 
revise Our personal notions that sudden 
death was not frequently caused by cerebral 
apoplexy, and placed us on our guard in 
arriving at a cause of death without autop- 
sy, purely on the basis that cerebral apo- 

lexy does not occur in young adults. The 
chart definitely refutes this notion and 
proves the value of autopsy in arriving 
at a competent producing cause for death. 


HE term Congestion of Viscera te- 

quires explanation. When careful 
autopsy reveals no apparent cause of death 
except a generalized visceral congestion, 
the organs are carefully saved for toxico- 
logical investigation and sent to the Toxi- 
cological Chemist of the department, for 
a general unknown analysis. Dr. A. O. 
Gettler has for many years conducted these 
researches and careful analysis was done in 
each case. In addition, histological studies 
were made of each of the organs. It is 
somewhat disconcerting at first sight to 
note the relatively large number of cases, 
77 in all or 7.7 per cent, in which no toxic 
agents were found to account for the cause 
of death, and histopathology did not fur- 
nish the answer, the cause of death re- 
maining a mystery. However, if we stop a 
moment and call attention to the fact that 
these 1000 cases were selected for their 
suddenness and represent approximately 
one-seventh of the total autopsies of the 
Borough, it will be much more. accurate to 
state that only 1.1 per cent of the total 
number of cases remain undiagnosed after 
careful autopsy, bacteriological, chemical, 
and histological studies have been made. It 
does, however, prove that after most care- 
ful work, with our present knowledge, 
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between 1 and 2 per cent of the cases re- 
main undiagnosed. In attempting to correct 
this deficiency, it must not be overlooked 
that such conditions as epilepsy, not a few 
of the psychoses, heat stroke, some allergic 
deaths, snake venom, insulin, and other 
agents do-not leave traces in the body. 
This is not offered with a view of sug- 
gesting a way for the perfect crime, for 
other corroborative factors outside of the 
body itself have to be given serious con- 
sideration and may prove the perpetrator’s 
undoing. 


NEUMONIA; This term included the 

diffuse, patchy, bronchopneumonia 
cases, which, as a matter of fact, were in 
the preponderance. For the most part 
they were the hemorrhagic types of pneu- 
monia seen in epidemics of influenza. They 
also include some of the lobar forms. The 
total of 58 cases out of a thousand should 
remind us that respiratory infections should 
not be regarded lightly, and if properly 
cared for could contribute to a fairly large 
number of the preventable deaths from 
this cause. 

Status Lymphaticus follows with 54 
cases out of 1000. The significant point 
about this group of cases is that 43 out of 
the 54 cases fall into the first decade of 
life. It is difficult for us to express an 
accurate opinion on this entity, if it is one, 
and particularly as to what real contribu- 
tion to the cause of death this only too 
convenient term gives. The fact is that 
having witnessed about 20,000 autopsies 
at the Kings County Hospital Mortuary, in- 
cluding the average number of children 
from an active pediatric service, we feel 
reasonably sure that less real information 
is obtained from autopsies in children un- 
der ten years of age than in any of the 
other groups. We do not believe that this 
failure is chargeable to lack of effort on the 
part of the pathologists. It is probably 
due to the general lack of understanding of 
pathological physiology and the many sub- 
tle metabolic processes which interfere 
with the normal transference of energy. 
Thus, profound modifications of the nor- 
mal physiology result without visible alter- 
ations in structure. There is nothing dog- 
matic intended by these observations. On 
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the contrary, they are offered merely as our 
own experience, and if this observation is 
shared by others, to stimulate each of us 
to greater effort in a much needed research 
to get nearer to the truth. As things are, 
we are willing to confess that under this 
alluring title are hidden many a strange 
secret that can be laid to our general lack 
of more accurate knowledge. 

Luetic Aortitis is next with 40 cases. The 
most interesting feature under this heading 
is that its most frequent incidence is in the 
third decade and that it also is found early 
in the second. 

Coronary Thrombosis follows with 40 
cases, rising to a peak in the fourth and 
fifth decades, but it occurs occasionally in 
the second. 

Ruptured Aneurysm follows with 35 
cases, the most frequent period of death 
from this cause being in the 30 to 40 year 
group. 

Subarachnoid Hemorrhage is next with 
30 cases. By this term is meant a diffuse 
pia-arachnoidal hemorrhage, where no his- 


tory or signs of trauma were found, and 


the source of the bleeding could not be 
definitely fixed. 


RAIN TUMOR follows with 25 cases. 

The striking feature in this group of 
cases is that they are practically uniformly 
distributed throughout all decades of life, 
male and female sharing this disease equal- 
ly, and that these tumors can be silent for 
a long time and yet, ultimately, be the 
cause of sudden death. 

Chronic Endocarditis or Valvulitis con- 
tribute 23 cases. 

Chronic Ulcerative Tuberculosis, appat- 
ently undiscovered, was responsible for 
13 cases. 

Ruptured Heart contributed 12 cases. 

Acute Endocarditis: This group showed 
recent vegetations on the valves and were 
therefore classed separately from the 
chronic valvular lesions and were 12 in 
number. 

Acute Gastro-enteritis follows with only 
11 cases out of 1000, and occurring in 
the very young. I believe this diagnosis 
also serves to hide some more accurate 
cause, and contributes to the inaccuracy of 
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pathological diagnosis in young children 
already commented upon. 

Sudden death from Hemorrhage due to 
Pulmonary Tuberculosis we feel needs no 
comment. 


Hemorrhage from Ruptured Esopha- 


geal Varix contributes 7 cases to sudden 
death. 

Meningitis, Ruptured Ectopic, and Acute 
Pancreatitis were each responsible for 7 
cases. 

On the remaining causes with subdural 
bemorrhage contributing 6 cases out of 
1000, the others contributing 2 to 3 cases 
each, and some single cases, no comments 
are offered, 


OW, if we add together the number 

of cases from those pathological le- 
sions which can be properly classified as 
cardiovascular disease, we have: 


342 cases 
180 cases 
40 cases 
40 cases 
35 cases 


Chronic Myocarditis 
Cerebral Hemorrhage 
Luetic Aortitis 
Coronary Thrombosis 
Ruptured Aneurism 


Acute & Chronic Valvulitis 
Ruptured Heart 


35 cases 
12 cases 
TOTAL 684 cases 

We have the astounding total of 68.4 
pe cent of all sudden deaths accountable 
rom these causes. This certainly supports 
the truism that a man is as old as his arter- 
ies. ny 
The last observation which is glaringly 
striking is the ratio of 768 males to 232 
females of this group of 1000 cases of sud- 
den death. I am at a loss for a real ex- 
planation of this fact. 


T HE above presentation is mostly a fac- 
tual one and is presented as our own 
experience, which may not coincide with 
others. For those who have not the oppor- 
tunity of availing themselves of like rec- 
ords, we hope this inquiry into the causes 
of sudden death may prove helpful. Criti- 
cisms and suggestions to improve our work 
are genuinely and sincerely requested. 


152 LENOx ROAD. 
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HISTOLOGY OF VOLUNTARY STRIATED MUSCLE FIBER 


VOLUNTARY STRIATED INSECT MUSCLE FIBER 


M. B, LEVIN, M.D., R. ROSEMAN, Ph.D., C. H. BURTON, M.D. and H. EISENBERG 
Baltimore, Maryland 


R ECENT histological studies of volun- 
tary muscle fiber, both in the adult? 
and in the embryo,? revealed that the deep 
transverse striations seen in the contractile 
fibrillae were artefacts produced by myoco- 
agulation or rigor mottis. 

In the present study, we are extending 
our histological investigations of muscle 
fiber before and after myocoagulation to 


From the Burton-Levin Foundation, Inc., Balti- 
more, Marylan 
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insect (invertebrate) forms, of which fly 
muscle was our selection for comparison 
with the vertebrate (beef) type. 


Methods 

| bp these experiments, wing muscles from 
the live common housefly (musca do- 

mestica) were transferred to slides, in- 

mersed in saline solution and examined 

immediately under a cover glass, before 

and after crushing. The same method was 
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Fig. 1 
—to the left. 
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Fig. 2 
—below. 








Fig. 3 
—to the right, 
below. 


Fresh Fly Muscle 
Fiber, x 430 


Before crushing: 

1. Polarized light, 
deep focus. Very 
coarse striations (a) 
are evident, together 
with very fine mark- 
ings at the large- 
spaced intervals 
the striations 
extending to 
edge of the fiber 
(sarcolemmal at. 
tachment), These 
sharp markings are 
seen at the 
“notches of the val- 
leys”. A few finer 
sarcolemmal stri- 
ations (b) can be 
seen through the 
haze of the coarser, 
at some points. 





2. Plain light, 
green filter, deep 
focus. Confirms 
fig. 1. 


3. Polarized light, 
surface focus. With 
the coarse striations 
(a) in the back- 
ground, more of the 
finer surface  stri- 
ations (6b) are evi- 
dent, 











Oa 





Fig. 6 
—to right. 








4. Plain light, 
green filter, surface 
foeus. Confirms 
fig. 3. 

After crushing: 

5. Polarized light, 
deep focus. Coarse 
striations are still 
evident in areas as 
incomplete crushing 
does not entirely 
eradicate them (a). 
Fine distinct mark- 
ings are very clear 
at the large-spaced 
intervals (c). 

6. Plain light, 
green filter, deep 
focus. Confirms 
ii 5, and also 
shows the fine sar- 
colemmal striations 


Fig. 4 
—upper left. 


Fig. 5 
—to left. 














—to the left. 


Fig. 9 
—left, below. 


7. Plain light, 
green filter, surface 
focus. The fine 
markings (ec) at 
large-spaced __inter- 
vals are plainly evi- 
dent in this pattern, 
even though _ the 
“accordion” is roll- 
ed out, and the fine 
sarcolemmal or sur- 
face markings are 
clearly seen, both in 
silhouette at the 
edge of the fiber as 
well as surface 
markings in other 
places, with the 
large-spaced fine 
“sharp markings” 
pattern in the back- 
ground below them 


Beef Muscle Fiber, 
Incomplete coagu- 
lation, x 430 


Before crushing: 

8. Polarized light, 
deep focus. Coarse 
striations are evi- 
dent throughout the 
fiber (a). 

9. Plain light, 
green filter, deep 
focus. Coarse stri- 
ations are _ evident 
throughout the fiber 

a). 











Fig. 10 
—above. 


Fig. 11 
—left. 


Fig. 12 
—left, below. 


10.Polarizsed 
light, surface focus. 
Fine (b) and coarse 
(a) striations are 
evident. 

11. Plain light, 
green filter, surface 
focus as previously. 
Fine (b) and coarse 
(a) striations are 
very evident. 

After crushing: 

12.Polarizsed 
light, deep focus. 
Coarse striations are 
not evident, but can 
be seen in another 
fiber not completely 
crushed (a). 





Fig. 13 
—above. 


Fig. 14 
—to the right. 


Fig. 15 
—right, below. 


13. Plain light, 
green filter, deep 
focus. Coarse stri- 
ations are not evi- 
dent except faintly 
in a partially crush- 
ed fiber (a). 

14. Plain light, 
green filter, surface 
focus. Only fine stri- 
ations are evident 
(b), except in the 
area of a partially 
crushed fiber, where 
coarse striations are 
still evident (a). 

15.Polarized 
light, surface focus, 
Only fine striations 
are evident (b), ex- 
cept in the area of 
a partially crushed 


fiber (a). 




















employed as for the examination of beef 
muscle, previously described.1_ Repre- 
sentative specimens were photographed 
employing both plain and polarized light, 
at x430 magnification. 


Observations 
ee fly muscle before crushing. 
Surface focus of the uncrushed fresh 

specimen reveals the fine surface striations 
characteristic of the sarcolemma and in the 
background can be seen coarse and large- 
spaced fine striations. These findings are 
present in both polarized and plain light 
(fig. 3 and 4). On deeper focus the coarse 
striations become more prominent and 
finer sarcolemmal striations can be seen at 
some points. This is also present in both 
polarized and plain light (fig. 1 and 2). 

Fresh fly muscle after crushing. 

On crushing and examining the speci- 


men under deeper focus, the coarse stria- , 


tions persist and are now clearly recog- 
nized as being in the sarcous substance. 
The large-spaced fine striations are very 
distinct and also recognized as of sarcous 
substance pattern (fig. 5 and 6). Superfi- 
cial focus brings into prominence the fine 
striations of the sarcolemma, which are 
visible both in silhouette at the edge of the 
fiber and on the surface (fig. 7). 

Beef muscle fiber—Incomplete coagula- 
tion before crushing. 

Examination with surface focus shows 
both fine and coarse striations (fig. 10 and 
11). With deeper focus the fine stria- 
tions of the sarcolemma are no longer visi- 
ble and the coarse striations become prom- 
inent (fig. 8 and 9). 

Beef muscle fiber—Incomplete coagula- 
tion after crushing. 

On crushing the fiber, the coarse stria- 
tions are no longer present and superficial 
focus reveals only the fine sarcolemmal 
striations, where the fiber is properly 
crushed (fig. 12, 13, 14 and 15). 


* Pigesenige to all patterns of trans- 
verse striated muscle are the fine 
closely arranged sarcolemmal markings 
seen on surface focus in both verterbrate 
and invertebrate muscle. 

In vertebrate (beef) muscle, no fine 
striations are visible in the sarcous sub- 
stance either before or after myocoagula- 
tion, and only coarse striations (artefacts) 
are seen molded in the sarcous substance 
after myocoagulation. 

In invertebrate (fly) muscle, there are 
large-spaced, very coarse striations seen in 
the sarcous substance together with large- 
spaced, fine striations, both before and 
after myocoagulation. 

The coarse striations in beef and fly mus- 
cle can be rolled out before myocoagula- 
tion is completed, but not after complete 
myocoagulation or fixation has occurred. 
The large-spaced fine striations present 
only in the invertebrate (fly) muscle are 
permanent and cannot be crushed or 
rolled out either before or after myocoag- 
ulation. 


Conclusions 


ISTOLOGICAL examination of trans- 

verse striated muscle reveals no dif- 
ferences in the sarcolemmal striations of 
invertebrate (fly) and vertebrate (beef) 
muscle. 

Invertebrate (fly) muscle shows very 
coarse striations in the sarcous substance 
which can be rolled out by crushing before 
but not after myocoagulation has been 
completed. This pattern is further differ- 
entiated in the fly by a permanent large- 
spaced fine marking which cannot be eradi- 
cated before or after myocoagulation. 

Coarse striations of vertebrate (beef) 
muscle fiber in the sarcous substance are 
artefacts found only after myocoagulation 
or rigor mottis. 

211 West MONUMENT STREET. 
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Primary eae of the 


FEMALE URETHRA 


NICHOLAS P. COSCO, M.D. 
Middletown, N. Y. 


L- is the purpose of this paper to review 
the incidence, etiology, pathology, 
symptomatology, diagnosis, prognosis, and 
treatment of Primary Carcinoma of the 
Female Urethra, and also to add an addi- 
tional case to the literature. 


incidence 


& OUNSELLOR and Paterson (1) in 
their exhaustive review of the liter- 
ature on primary carcinoma of the female 
urethra in February 1933 found 124 au- 
thentic cases of this disease and increased 
the number to 136 with 12 cases of their 
own. Menville (2) in August 1935 found 
three additional cases and added 10 of his 
own to make a total of 139. 

Subsequent reviews and case reports by 
Sparks and Parsons (3), Lewis (4), Kap- 
lan (5), Tuta and Hess (6), Nichol (7), 
Lazarus (8), Hamann and Gobel (9), 
and Rivoir (10) have increased the total 
to almost 200 cases. Thibaudeau (11), 
Pathologist at the New York State Insti- 
tute for the Study of Malignant Disease, 
states that they have had a total of 16 of 
these cases since February 1938. 

There is a widespread difference of 
opinion on the actual incidence of the 
disease. Most writers feel that the disease 
is rare while others feel that it is merely 
rarely reported. Thibaudeau (11) states 
that while infrequent the disease is not un- 
usually rare. Pack (12), who inadvertently 
failed to mention the disease in his monu- 
mental work, Cancer and Allied Diseases, 
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feels that the disease is not too common. 
All agree that the disease is most com- 
mon in the fifth decade of life. 


Etiology 


hw etiology of this disease is un- 
known. Local inflammation, trauma, 
fissures, scars from childbirth injuries have 
all been considered predisposing causes. 
Any definite relationship between caruncle 
and carcinoma of the urethra seems im- 
probable according to Menville (2). Ha- 
mann and Gobel (9) go even further in 
quoting Motiloff’s studies which indicate 
that benign lesions in the urethra do not 
develop malignant changes. 


Pathology 


NASMUCH as most of the cases are 

seen late, it is difficult to identify the 
originating site of the malignant growth. 
Menville (2) feels that there is reason to 
believe that a large majority of the lesions 
are located either in the anterior urethra 
or in the entire urethra. Auer (13), how- 
ever, states that the point of origin is 
probably on the posterior wall at or near 
the external meatus. He goes on to say 
that in practically all of the early cases 
this was the area involved. In the more 
advanced cases the posterior urethral wall 
was always invaded; whereas, the anterior 
wall sometimes was found free of cancer- 
ous invasion. So far as can be ascertained, 
the middle and posterior thirds of the 
urethra have never been the primary site 
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of the neoplasm. 

Structurally, according to Watson (14), 
growths may be encountered originating 
from the mucosa of the urethra (epithe- 
lioma of true mucous membrane origin). 
Closely allied with this is the urethral 
papilloma which is undergoing histologic 
changes that already show in places un- 
mistakable evidences of malignant degen- 
eration (true malignant papilloma). 

True connective tissue tumors in the 
female urethra are a great rarity. Adeno- 
carcinoma of the urethra, a tumor very 
infrequently encountered, may arise from 
Skene’s glands, from the glands of Littre, 
and from the few gland elements situated 
periurethrally. Finally, combinations of the 
above mentioned tissue groups may be 
encountered in which instances it is al- 
most impossible to believe that such tumors 
are any other than mixed tumors of con- 
nective tissue and epithelial elements (2). 
Sarcomata of the urethra are rare (2). 
Menville (2) has reported one case of 
mucoid carcinoma of the female urethra 
and one in which he failed to differentiate 
between sarcoma and carcinoma. Melanoma 
is exceedingly rare according to Auer (13). 
Pack (12) mentions one such case under 
his care. 


Symptomatology 

HIS disease is notorious for its lack 

of early symptoms. Most common 
early symptoms, however, include dysuria, 
hematuria and urethral discharge. Among 
the late symptoms must be included urin- 
ary retention and appearance of a tumor. 
In other words, the symptoms and signs 
of the carcinoma of the female urethra 
including those arising from: a. chronic 
irritation by infection or trauma. b. ob- 
struction. c. visible tumor mass. 


Diagnosis 
a O be diagnosed, primary carcinoma of 
the urethra must be suspected. Every 
vaginal examination should include palpa- 
tion of the urethra along its entire length 
either direct or indirect with a sound. Di- 
rect inspection of the urethra is not diffi- 
cult and should be done on slightest sus- 
picion. All ordinary lesions of the urethra 
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which do not respond readily to treatment 
should be biopsied. The need of repeating 
such biopsies where indicated cannot be 
overstressed. Watson (14) has clearly 
demonstrated that in at least 30 per cent 
of his cases a second section was necessary 
to obtain an accurate and an early diag- 
nosis. 


Prognosis 


RACTICALLY all authors on the sub- 

ject feel that the prognosis in primary 
carcinoma of the female urethra is ex- 
ceedingly poor. Hamann and Gobel (9) 
feel that the prognosis differs depending 
on the papillary or infiltrating character 
of the tumors; the tumors of the urethral 
orifice are usually of a papillary type and 
therefore more favorable than those of the 
deeper parts of the urethra. Of the latter 
group, no case was definitely cured in the 
authors’ series. Cancer at the urethral ori- 
fice is diagnosed earlier and seems to grow 
more slowly, with reduced tendency to 
formation of metastases. 

Sparks and Parsons (3) in their review 
of 119 cases showed that the average age 
of the patients was 54 years. Fifteen were 
known to have survived three yeats or 
more following treatment. ‘Thirty-nine 
were treated with surgical measures alone, 
and of these two lived three years and one 
lived five years following surgery’’. A total 
of forty patients were treated by the ap- 
plication of radium or deep x-ray therapy 
alone and of these six survived three years 
or longer and five were living at the end 
of five years. ‘Twenty-one — were 
treated with a combination of some surgi- 
cal procedure with radium or deep x-rays 
and, of these, seven lived three years ot 
longer and five lived five years or longer 
following treatment. “A total of seventeen 
patients at the time of treatment had dem- 
onstrable glandular involvement. Of these, 
six were treated with surgery alone and 
one survived three years but none lived 
five years. Of this group, seven were 
treated with radiation alone and none sur- 
vived as long as three years. Of this group, 
three were treated with a combination of 
surgery and irradiation and two survived 
three years or longer and one survived nine 
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years. One patient of this group received 
no treatment.” It would seem, therefore, 
in view of these data, that a pessimistic 
outlook for carcinoma of the female ure- 
thra is borne out. 


Treatment 


T HE treatment of primary carcinoma of 
the female urethra is far from stand- 
ardized. Insufficient data on the part of any 
one surgeon or on the experience of any 
one man has made it impossible to justify 
or to recommend routine management. 
Although the following opinions are un- 
doubtedly influenced by the extent to 
which the process has advanced, generally 
they do seem to lean towards radiation 
therapy. There is a tendency to avoid sur- 
gery locally to the urethra because of poor 
functional results resulting from such sur- 
gery. 

Von Miculicz and Radecki (15) feel 
that radium irradiation is the proper treat- 
ment but that therapy should not be lim- 
ited to the primary tumor but should in- 
clude the inguinal glands as well as the 
regional ones. These authors prefer opera- 
tive removal of the glands to x-ray irradia- 
tion. 

Taussig (16) claims that his best re- 
sults were obtained by local excision or 
irradiation combined with the double-sided 
Basset operation for removal of the tribu- 
tary lymph glands. He prefers to treat the 
urethra with radium or radon seeds, rather 
than to attempt surgical excision which is 
so often followed by incontinence of urine. 
In all favorable cases the irradiation is 
combined with the Basset operation. Auer 
(13) also strongly urges the routine use 
of the Basset operation in combination 
with local irradiation. Radium, according 
to him, is best used in the form of emana- 
tions, in either gold or platinum seeds. 
If this form of irradiation is unavail- 
able, 25 to 50 mg. of radium element, 
screened in the equivalent of 1.25 mm. of 
platinum, surrounded by rubber sewed into 
the urethral ‘canal at the site of the lesion, 
should be used. He has employed from 
400 mg. hours to 4,100 mg. hours in the 
local treatment of urethral carcinoma, the 
amount depending entirely on the size of 
the local lesion. No arbitrary dosage of 
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radium can be prescribed, as radium dos- 
age is entirely a matter of experience. De- 
spite the large amount of tissue damage 
resulting from some of the irradition, only 
two patients had incontinence of urine in 
his series of twenty-two cases. 


EN HOED (17) feels that the ther- 

apy of urethral carcinoma should be 
reserved for the radiotherapeutist. He ad- 
vocates the superficial application of ra- 
dium filtered through 1.5 mm. gold. The 
after-irradiation of the inguinal glands is 
done with roentgen rays. Rivoir (10) feels 
that combined irradiation, namely, radium 
irradiation of the tumor and roentgen ir- 
radiation of the regional lymph glands, 
whether they are palpable or not, is the 
treatment of choice. He feels that this 
method has the advantage in that func- 
tional disurbances usually will not result 
as the urethra is not materially damaged 
by the irradiation. 

Hamann and Gobel (9) are also in- 
clined to lean toward irradiation. They use 
contact irradiation first and follow this 
with radium needles inserted directly into 
the tumor. Inguinal glands are extirpated 
only when enlarged, but are treated with 
roentgen irradiation in every case. Their 
total dosage is large. 

Murphy (18) says that irradiation is 
the treatment of choice. If feasible radon 
seeds or radium needles are implanted into 
the primary growth and x-irradiation of 
neighboring lymphatics, that is, both 
groins, to the limit of tissue tolerance is 
carried out. Keith (19) has treated all his 
cases with topical radium and _ so-called 
radium pack of 100 to 150 milligrams, 
distance 25 mm., filtered through 1 to 2 
mm. lead. He has one patient so treated 
who has survived 11 years. 


PA (12) states that “irradiation 

therapy is a method of choice’. He has 
treated these growths ‘‘with the application 
of a square radium plaque at one centimeter 
distance, with a filter of three millimeters 
of brass for a dose of anywhere from 
eight hundred to sixteen hundred milli- 
curie hours’. He has also treated these 
urethral cancers with “fractionated doses 
of contact x-ray therapy, using a Chaoul 
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Fig. 1 
Epithelioma of Urethra. N, Y. State Institute 
for the Study of Malignant Disease. 


or Phillips low-voltage x-ray machine with 
no distance at all, and with good results’. 

Kaplan (5) believes that with the ex- 
ception of the removal of a bulky tumor 
mass, for which endothermic surgery is 
employed, the treatment should combine 
tadium to the local lesion and roentgen 
therapy to the inguinal nodes. He feels 
that where the planned treatment is this 
combination, roentgen irradiation always 
precedes the radium therapy. His technique 
in applying radium necessarily is de- 
termined by the extent of involvement 
present. Where the lesion is limited to 
the meatus, an indwelling catheter is first 
placed within the bladder, then the gold 
filtered seeds of 0.5 to 1 mc. radon content 
are inserted in and around the lesion, 500- 
1500 mc-hr. being administered. In large 
tumor lesions larger doses are given. When 
the cancerous lesion involves the whole 
urethra a sound containing radium tubes 
may be inserted along the retention cath- 
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eter in the urethra. The 
tubes are of 5 mg. con- 
tent and filtered with 
1 mm, platinum. Dosage 
is proportionate to the 
size and extent of the 
lesion and the amount of 
irradiation applied ex- 
ternally to the urethra 
by the needles inserted 
in the surrounding tumor 
mass. The total dose 
employed does not ex- 
ceed 3,000 mg-hr. dis- 
tributed over the whole 
length of the urethra. 
Kaplan’s article goes on 
to mention various other 
methods of applying the 
radium. 

Dean (20) writes 
“that the best attempt at 
a cure lies in surgical 
excision. It it is possible 
to remove the urethra a 
centimeter proximal to 
any evidence of involvment, one may ob- 
tain a cure provided, of course, metastasis 
has not already occurred. Since this disease 
long exists unrecognized and since the lym- 
phatics are so profuse, metastasis usually 
has occurred before treatment is under- 
taken. Sometimes in an effort to get prox- 
imal to the growth it becomes necessary to 
remove the bladder sphincters. In such 
cases . . . when the patient has been free 
from the disease for at least a year one 
might consider transplanting of the ureters 
into the bowel.” Then Dean goes on to 
say, “If there is a local recurrence ‘of the 
tumor, interstitial irradiation with gold 
seeds probably offers the best chance of 
cure, but in our experience radium plays 
a small part in the successful treatment of 
carcinoma of the urethra. If inguinal 
metastasis are discovered radical surgery 
probably offers the best chance of cure.” 


Case History 
RS. P. C., aged 51 years, white, fe- 
male, was first seen in August, 1941 
for complete retention of urine. 
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Past History 

yee. pertussis, chickenpox, diph- 
theria, scarlet fever, and typhoid 

fever as a child. No operations or other 

illnesses. Acute nephritis following scarlet 

fever. No history of gonorrhea or lues. 


Menstrual History 


, ner oe at 18, came on every 30 days 
lasting 5 to 6 days, stopped at 42. 


Marital History 
ee 34 years. No pregnancies. 


Present Illness 
brewed first seen with complete re- 
tention the patient gave a rather 
lengthy but interesting history. Since child- 
hood she had had frequency and nocturia 
for which she had treated herself and had 
not been unduly alarmed because she had 
always been told that she had “‘weak kid- 
neys”’. 

In 1937, she commenced having some 
urgency. Two years later, in 1939, dysuria 
at first at the beginning of urination and 
then during the entire act was noted. In 
November, 1939, the patient first com- 
menced to have hematuria. She attributed 
this to a cold and for that reason did not 
seek medical advice. The bleeding per- 
sisted, however, at first only with urination 
and Jater at any time. She was seen by 
several physicians and on each occasion 
flatly refused to be examined. When first 
seen, in August, 1941, for complete re- 
tention, it was noted that on passing a 
catheter a definite obstruction was met in 
the urethra. She was advised to permit 
further studies but rejected them. She con- 
tinued to have periods of hematuria, dys- 
uria, and retention for several months. 
On December 20, 1941 she consented to 
examination. Cysto-urethroscopic examina- 
tion was done by Dr. S. Lamont Truex. 
He found that the external meatus of the 
urethra was normal and that there was a 
soft, papillary, friable tumor involving 
7, the entire urethra. The tumor 

led on the slightest manipulation. No in- 
guinal glands were palpable. Nothing un- 
usual was noted in the bladder. A biopsy 
was taken with difficulty because of ex- 


126 





tensive bleeding. The material, evidenily, 
was inadequate as the report from the New 
York State Institute for the Study of Ma- 
lignant Disease merely stated ‘insufficient 
material for diagnosis’. However, in view 
of the fact that clinically there was a 
malignancy of the urethra we attempted 
to induce the patient to consent to surgery 
but she refused. After a period of several 
months with symptoms becoming progres- 
sively worse she finally consented. She was 
admitted to the Middletown Sanatorium 
February 18, 1942. Pre-operative studies 
including blood chemistry and Wasser- 
mann were negative es for a mild 
secondary anemia. On February 22, 1942, 
under general anesthesia, operation was 
performed by Dr. S. L. Truex and Dr. B. 
Kinne. 


Te findings noted at the previous ex- 
amination were confirmed. Biopsy was 
taken and specimen forwarded to the New 
York State Institute for the Study of Ma- 
lignant Disease. This was later reported 
as epithelioma of the urethra. (Fig. 1) 
However, in view of the fact that we had 
a trying patient to deal with and inas- 
much as it was generally felt that the 
process was malignant, we decided to treat 
it as such. An indwelling catheter was 
placed in the urethra. Beside this catheter 
was placed a 10 mg. tube of radium. This 
was retained for approximately 72 hours 
before the patient pulled it out and te- 
fused to have anything further done. We 
had planned, following this procedure 
with radium, the insertion of needles in 
and around the primary growth, to be fol- 
lowed with the double-sided Basset oper- 
ation, but the plan was never executed. 
Following application of radium, the pa- 
tient felt fine for two weeks. Then her 
symptoms recurred with the exception of 
hematuria. She was finally persuaded to 
at least undergo roentgen irradiation to the 
inguinal nodes and primary growth. We 
feel that the prognosis is poor. 


Summary 

1. The incidence, etiology, pathology, 
symptomatology, diagnosis, prognosis 
and treatment of Primary Carcinoma of 
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the Female Urethra have been re- 

viewed. 

2. The salient facts noted include: 

(a) The disease is not common. 

(b) The etiology is unknown. 

(c) Symptomatology is obscured and 
not diagnostic. As a result the 
disease usually long exists unrec- 
ognized. 

(d) The disease must be suspected. 
Repeated biopsies must be taken 
if necessary. 
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ASSOCIATED PHYSICIANS 


HE minutes of the 45th Annual Meet- 

ing (134th Regular Meeting) held 
Saturday, January 30th, 1943 at the Meth- 
odist Hospital, Brooklyn, N. Y., are as 
follows: 

The 134th Regular Meeting and the 
45th Annual Meeting of the Associated 
Physicians of Long Island was held at 
Brooklyn, N. Y., Saturday, January 30th, 
1943, with a Clinic Day and Executive 
Session at the Methodist Hospital, and a 
well attended dinner at the Montauk Club 
in the evening, which was addressed by 
the Reverend John F. White and Mr. 
Charles G. Hopkins. 

The Clinical Session was presented from 
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(e) The prognosis is poor. 

(f) The disease is usually seen late. 

(g) Treatment should be directed to- 
wards the destruction of the pri- 
mary growth with radium, x-rays 
or excision, followed by either sur- 
gical excision of the tributary 
lymph glands or roentgen therapy. 

(h) An additional case of primary 
carcinoma of the female urethra 
is added to the literature. 
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OF LONG ISLAND 


10 A.M. to 12:30 P.M. and included 
Operative Clinics, Demonstrations and 
Panel Discussions. 

A delightful luncheon was served be- 
tween 1 and 2 P.M., with the members 
as guests of the Hospital. 

At 2 P.M. the members inspected the 
new Buckley Pavilion. 

At 3 P.M. members of the Staff pre- 
sented a program, Dr. John L. Sengstack 
of Huntington, Chairman of the Scien- 
tific Committee, presiding: 

1. Inguinal Hernia—Surgical Treatment 
and End Results, by Dr. Henry F. 


—Continued on page 139 
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GYNECOLOGY 


Malignancy Subsequent to 
Irradiation of the Uterus for 
Benign Conditions 

L. C. SCHEFFY (American Journal of 
Obstetrics and Gynecology, 44:925, Dec. 
1942) reports that of 481 patients with 
carcinoma of the uterine cervix seen at 
Jefferson Medical College Hospital, there 
were 7 who gave a history of previous 
radiation therapy for an apparently be- 
nign lesion of the uterus. Five had been 
treated for uterine fibromyomas with ra- 
dium in 4 cases, x-rays in one; 2 were 
treated with radium because of fibrosis 
uteri, or so-called functional bleeding. 
Biopsy with cauterization was done in one 
case, a plastic operation, polypectomy and 
vaginal myomectomy in one case each. An 
irradiation menopause was produced in 5 
of these patients, forty-three to fifty-two 
years of age. The time between the ra- 
diation therapy for the benign lesion and 
the development of the malignant lesion 
varied from two to eleven years. Squa- 
mous cell carcinoma of the cervix was 
present in every case; in 4, the malignancy 
was of low grade, in 2, of intermediate 
grade, and in one of high grade; the high 
grade malignancy occurred in the patient 
with the longest interval between radiation 
therapy and the development of the 
malignancy. While endometrial curettage 
was done in all but one of these cases 
before instituting radiation therapy, the 
cervix was examined in only 2 cases; in 
one it was “‘intact’’ at that time; in the 
other biopsy was done and although the 
pathologist regarded the lesion as “‘sus- 
picious,” hysterectomy was not done. 
There is no “substantial evidence’’ to in- 
dicate that radiation therapy of the fundus 
either retarded or accelerated the develop- 
ment of the malignant lesion of the cer- 
vix. In 12 out of 124 patients with fun- 
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dal carcinoma and in one patient with 
myxosarcoma of the fundus, the history of 
the patient showed previous irradiation 
therapy for a supposedly benign lesion of 
the Breics uteri, but in 4 of these the 
records are incomplete. The malignant 
lesion was diagnosed from two to twenty- 
three years after radiation therapy of the 
benign lesion. Four patients were treated 
for uterine fibromyomata, 3 with radium, 
one with x-ray; 5 were treated with ra- 
dium ‘“‘supposedly for postmenopausal 
functional bleeding,” but in 3 the records 
are incomplete; 2 were treated for fibrosis 
uteri or functional bleeding; and 2 for 
typical hyperplasia. Curettage was done 
in all but one case (x-ray therapy), but no 
record of the findings was available in 4 
instances. The bleeding was postmeno- 
pausal in 6 patients; and in 5 an irradia- 
tion menopause was produced. Carcinoma 
may have been present before the initial 
radiation therapy in 3 cases in which no 
record of the curettage findings is avail- 
able and in which adenocarcinoma de- 
veloped within three years; it was “evi- 
dently present’’ in the one case in which 
no curettage was done before x-ray ther- 
apy and the carcinoma was found within 
two years. In 2 cases, a review of the 
original biopsy sections indicated a low 
grade malignancy was present at the time 
of the radiation therapy; as the malignant 
lesion was not diagnosed until six and 
thirteen years later in these cases, and was 
then adenocarcinoma of low grade, the 
radium treatment may have retarded a 
malignant growth, but this is “admittedly 
an assumption,” as the development of a 
newer neoplastic process cannot be dis- 
proved. From his analysis of these cases, 
the author concludes that “errors of omis- 
sion, either in technique or in judgment, 
and not the irradiation, were the fespon- 
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sible factors in the development of malig- 
nancy in these cases. The necessity for 
curettage with careful study of the curet- 
tings before using radiation therapy for 
any uterine lesion is emphasized. 


COMMENT 
This article should again remind all sur- 


geons, particularly gynecological surgeons, of 
the importance of having every bit of tissue 


stetrics, 75:759, Dec. 1942) report 3,468 
cases of vaginal bleeding in which thor- 
ough examination, including inspection of 
the cervix with biopsy of any lesion that 
was “in the least suspicious,” and examina- 
tion of vaginal smears and of the endome- 
trium by biopsy or curettage failed to reveal 
the cause of the bleeding in 825 cases. In 
these cases without organic cause for the 
bleeding curettage will often effect a cure; 





removed at operation subjected to competent 


pathological examin- 
ation. We agree 100 
per cent with the 
author that the de- 
velopment of malig- 
nancy, following the 
use of intra-uterine 
irradiation for be- 
nign lesions, results 
from “errors of omis- 
sion” either in tech- 
nic or in judgment 
and is not ascribable 
to the irradiation. If 
cancer develops 
shortly after irradia- 
tion, certainly there 
was malignancy pres- 
ent at the time of ir- 
-adiation which was 
overlooked. For this 
there can be no alibi. 
If cancer develops 
years after irradia- 
tion for benign 
lesions in the uterus 
it does not seem rea- 
sonable to assign ir- 
radiation as the 
cause.Wemost 
heartily agree with 
the author, and have 
taught for years, that 
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in a 1942 follow-up of patients treated 


before Dec. 31, 
1938, it was found 
that curettage had 
resulted in com- 
plete relief or defi- 
nite diminution of 
the bleeding in 71 
per cent of cases. 
In cases not con- 
trolled by curet- 
tage, thyroid medi- 
cation is indicated 
if the basal metab- 
olism rate is below 
normal. In other 
cases deficiencies of 
vitamins C and K 
may be demonstra- 
ble by determining 
the blood level of 
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typewhatsoever 
should be employed 
in apparently benign lesions of the uterus or 
cervix until malignancy has been ruled out. 
This should be the rule in every clinic and 
with every surgeon and unless this routine is 
universally employed we shall continue to 
discover” cancer that was present all the 
time. Remember! the diagnosis of cancer 
when it is a localized lesion offers the only 
opportunity of a “sure cure’. 


The Management of Abnormal 
Vaginal Bleeding 


_H. J. STANDER, C. T. JAVERT and 
K. KUDER (Surgery, Gynecology and Ob- 
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studies indicate a 
hormonal imbalance, the authors have 
found either a combined treatment with an 
estrogen followed by progesterone, or pro- 
gesterone alone, most effective. hile 
hormone therapy has been found to be 
effective in cases in which the diagnostic 
study shows it to be indicated, the routine 
use of endocrine preparations in uterine 
bleeding without an accurate diagnosis 
“cannot be too strongly condemned.” Ra- 
diation therapy for the treatment of func- 
tional bleeding is indicated only in women 
past the childbearing period (over forty 
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years of age). Hysterectomy, as a “last 
resort,” is also indicated only in the older 
group of women. 


COMMENT 


“Without an accurate diagnosis there is 
likely to be faulty treatment” is particularly ap- 
plicable to the management of abnormal vagi- 
nal bleeding. The authors have outlined the 
need for determining the cause or causes of 
these “bleedings” and your commentator 
agrees, for the most part, with their conclu- 
sions, Certainly the indiscriminate use of the 
endocrine preparations should be condemned 
—first, because these agents, unless indicated, 
not only do no good but frequently aggravate 
the condition and, second, they are expensive 
and often are a very real financial burden on 
the patient. Radiation therapy, in proper “dos- 
age”, we believe, may be successfully and safe- 
ly used in a younger group of women than 
that recommended by the authors—viz., over 
40 years of age. We are not unmindful of the 
fact that the last word has not been said rela- 
tive to the so-called “dire results of pre-con- 
ceptional radiation,” nevertheless, we have 
used radiation therapy in many younger 
women who years later have born healthy 
children. Therefore, until there is more evi- 
dence that pre-conceptional radiation, properly 
done, is distinctly contra-indicated, we see no 
reason to give up such a valuable therapeutic 
agent for the relief of certain types of ab- 
normal uterine bleeding. Of course, “just any- 
body” should not use radiation therapy; but 
then the untrained physician should not per- 
form major operations either. And, strangely 
enough, he does not; yet we know of instances 
in which the “tyro” has improperly employed 
radiation therapy and thereby given a good 
therapeutic agent a “blackeye.” 

Read this article—it contains a lot of help- 
ful information. H.B.M. 


Intestinal Injuries Resulting 
From Irradiation Treatment 
of Uterine Carcinoma 

A. H. ALDRIDGE (American Journal 
of Obstetrics and Gynecology, 44:833, 
Nov. 1942) reports that some intestinal 
injury resulted from radiation therapy of 
uterine carcinoma in 16.9 per cent of pa- 
tients treated at the Woman's Hospital, 
New York. Only one intestinal injury 
occurred in 47 patients treated for cari- 
cinoma of the fundus; of 142 patients 
treated for carcinoma of the cervix 31 de- 
veloped intestinal injury. While the in- 
cidence of intestinal injury appears high 
in this series, it is because every patient 
showing any post-radiation intestinal symp- 
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toms was carefully studied, and some of 
the intestinal lesions found were of mild 
degree and the symptoms were of short 
duration. In addition to the 32 cases, 6 
patients with post-radiation intestinal stric- 
ture came under treatment at the hospital; 
all these patients had been treated for 
carcinoma of the cervix by members of 
the hospital staff by essentially the same 
technique as that used in the hospital 
series; and these 6 cases are therefore in- 
cluded in this study. Of the 38 cases, 29 
had intestinal strictures. Acute procto- 
sigmoiditis is the mildest type of intes- 
tinal injury resulting from fadiation therapy 
of uterine carcinoma; in more severe cases 
ulceration of the intestinal mucosa occurs. 
Sigmoidoscopic examination establishes the 
diagnosis for such injuries, but roentgen 
studies are necessary for the diagnosis of 
intestinal stricture as some injuries result- 
ing in stricture occur at higher levels. All 
of the 38 patients who developed intest- 
inal lesions had been given radium treat- 
ment, and 27 had had additional roentgen 
therapy. In the 9 cases without stricture, 
symptoms were relieved by treatment; 7 
remain symptom free; in one of these cases 
a rectovaginal fistula resulted from perfora- 
tion of an intestinal ulcer, but healed spon- 
taneously; 2 patients have died, one from 
cardiovascular disease, four years after 
treatment; and one from metastasis of the 
carcinoma. Of the 29 cases with stricture. 
symptoms were “relieved or controlled” 
by palliative measures in 18 cases; 11 re- 
quired operation. Of the latter 4 are liv- 
ing and well; of the 7 who died, 2 died 
of generalized carcinomatosis _ several 
months after operation. In the prevention 
of intestinal injuries resulting from radia- 
tion therapy of uterine carcinoma, careful 
technique and avoidance of overdosage are 
important. If intestinal symptoms de- 
velop at any time after radiation therapy, 
a careful diagnostic study makes it pos- 
sible to differentiate post-radiation intes- 
tinal lesions from recurrence or extension 
of the carcinoma and to institute prompt 
treatment. 


CoMMENT 


Intestinal injuries resulting from irradiation 
treatment of uterine cancer are a very ré 
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problem. That sufficient irradiation can be 
given to destroy certain types of malignancy 
in certain locations has been proved many, 
many times. That the gastro-intestinal tract, 
as well as the liver, is particularly vulnerable 
to irradiation is a well established fact. In 
uterine cancer, where the intestines, rectum, 
bladder and ureters lie in close proximity, it 
is most important that these structures be 
“screened” against irradiation damage. Very 
easily said! But often very difficult to accom- 
plish. There are many reasons—some known; 
some unknown. Only the experienced radiolo- 
gist-gynecologist should handle these cases; 
even he has his trouble—because of those “‘un- 
knowns” mentioned above, “Eternal vigilance 


and care” is the price of success and, with it 
all, failure may follow, Failure to arrest the 
cancer and/or failure in proper protection of 
surrounding structures with resultant intestinal 
injury is very discouraging! Notwithstanding, 
until we have a better treatment for cancer, 
irradiation must be employed. Therefore, 
prevention of intestinal injury, as well as pre- 
vention of injury to other vital structures, is 
paramount and requires a most careful technic 
and the avoidance of overdosage. Early differ- 
ential diagnosis of such injuries paves the way 
for better management. Be charitable toward 
a competent gynecologist - radiologist d oing 
cancer work. He really Res a tough job! 
H.B.M. 


OBSTETRICS 


Spontaneous Abortion and its 
Treatment with Progesterone 


L. W. MASON (American Journal of 
Obstetrics and Gynecology, 44:630, Oct. 
1942) reports a series of 311 pregnancies 
in his private practice; there were 34 
threatened abortions in this group, with 
symptoms of painful rhythmic uterine con- 
tractions or bleeding or both; all of these 
were treated with progesterone, and in 30, 
82 per cent, abortion did not occur; 4 
aborted; one of the patients who aborted 
was carried to term in her next preg- 
nancy by prophylactic treatment. There 
were 17 patients with a history of one to 
three previous consecutive abortions who 
were treated prophylactically with proges- 
terone; 15 were carried to term the first 
time this prophylactic treatment was used, 
and gave birth to normal children. In 
cases of threatened abortion progesterone 
was given by intramuscular injection in 
doses of 5 mg., once daily if symptoms 
were slight and twice daily when cramp- 
ing and bleeding were more severe. This 
dosage was continued until symptoms sub- 
sided, then 5 mg. was given every other 
day for several days, followed by 2 mg. 
at the same interval for a week or more; 
the intervals between injections ‘were then 
gtadually lengthened and treatment con- 
tinued for about two more weeks. Twelve 
of the patients were hospitalized and strict 
bed rest was enforced in other cases unless 
the symptoms were mild. When proges- 
terone was used prophylactically, treatment 
was started as soon as the 5 of 
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pregnancy was made; 5 mg. of progester- 
one were usually given three times a week, 
but the same amount daily at the time of 
the second and third missed menstrual 
periods; the dosage of 5 mg. three times 
a week was continued through the time of 
the fourth missed menstrual period, then 
reduced to 2 mg. three times a week; after 
the fifth month this dosage was given twice 
a week through the seventh month, and in 
3 cases beyond this time. If in spite of 
treatment, cramps and bleeding developed 
at the time that abortions usually occur 
(between the second and third months of 
pregnancy), the patient was put to bed, a 
arbiturate given and the dosage of 
progesterone increased, in some cases to 5 
mg. every four hours. In some cases abor- 
tion is undoubtedly due to defects in the 
germ plasm; in such cases it is probable 
that no treatment would be successful in 
preventing abortion, nor is it desirable to 
prolong pregnancy in such cases. In cases 
in which abortion is due to ‘maternal en- 
vironmental factors” including a corpus 
luteum deficiency, abortion can be pre- 
vented by treatment, and progesterone 
“appears to be a valuable adjunct” in such 
cases. 


COMMENT 


Spontaneous abortion has always been a 
problem for the gynecologist—a much deeper 
and more important one than has been gen- 
erally recognized. If there exists a state of 
affairs that causes the ovum to become de- 
tached—partially or wholly—should such a 
pregnancy continue? The embryologist says, 
in the majority of cases, NO. Yet the clinician 
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—general or specialist—does his utmost to 
“save the pregnancy.” Who is right? Well, 
both, since there are no certain methods by 
which we can tell, until after the abortion has 
actually taken place, whether the ovum is 
diseased or malformed; nor can we be sure 
that the site of implantation was “a good 
spot” for the proper growth of the fecundated 
ovum. In the meantime, however, spontaneous 
abortions must be managed and it behooves 
the clinician to carefully study each individual 
case and institute the indicated therapy. This 
is usually done. Progesterone has a distinct 
field of usefulness but is not a panacea. We 
have had a fair experience with this agent and 
find that a larger dosage than usually rec- 
ommended works better—e.g., 10-20 mg. daily 
for three days; 5 mg. daily or every two days 
until all symptoms have subsided, and then a 
switch to one of the oral preparations, giving 
5 mg. three times a day for two weeks. Mor- 
phine should be used freely in the early 
“cramping” stages of any abortion. Vitamin E 
is of value, we believe, over the remaining 
weeks of the pregnancy. “Everything else being 
equal” this method of treatment is frequently 
successful. Many times nothing will save the 
pregnancy and this is probably “as it should 
be.” 


H.B.M. 


The Prevention of Obstetric 
Infection by the Use of 
Vaginal Antiseptics 

H. W. MAYES (Western Journal of 
Surgery, Obstetrics and Gynecology, 50: 
568, Nov. 1942) reports the use of mer- 
curochrome as a vaginal antiseptic during 
labor and at the time of delivery at the 
Methodist Hospital of Brooklyn. The rou- 
tine use of this method was adopted Jan- 
uary 1, 1928; and since that time there 
have been 24,932 vaginal deliveries with 
only 2 deaths from puerperal infection and 
925 cesarean sections with 4 deaths from 
sepsis. In the last 11,000 vaginal deliveries 
there has been no death from sepsis, al- 
though this series included bag intactions, 
versions, and other complicated deliveries. 
The author has also operated on 700 pa- 
tients following abortion or miscarriage, 
using the same technique of vaginal in- 
stillation of mercurochrome as in maternity 
patients, without a death from infection. 
The puerperal morbidity at the Methodist 
Hospital was 14.8 per cent before the use 
of vaginal antisepsis in labor; in the last 
six years it has been 6.9 per cent for all 
deliveries, and excluding cesarean sections, 
5 per cent. At the Brooklyn Hospital, 
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where “the mercurochrome technic” has 
been employed for the last five years for 
all deliveries, there have been no deaths 
from sepsis in 5,648 deliveries, and 
ec ig morbidity has been 2.3 per cent. 
eports from other hospitals using vaginal 
antisepsis also show similar results. The 
chief reason for the need of vaginal anti- 
sepsis during labor is that the vagina is 
not sterile; repeated cultures have shown 
that after labor has been in progress for 
a few hours pathogenic organisms are al- 
most invariably found in all portions of the 
vagina. When the membranes have rup- 
tured, the vagina contains a bloody mucus, 
“an excellent culture medium.” If the 
vagina is ‘‘flooded’” with an antiseptic, not 
only the pathogenic organisms already pres- 
ent, but also those that may be introduced 
during delivery, are destroyed. With 
vaginal antisepsis epidemics and puerperal 
sepsis may be averted, and women may 
be delivered with little danger of infec- 
tion under adverse conditions such as may 
arise in war emergencies, in poorly 
equipped hospitals and in the home. 


COMMENT 


Vaginal antisepsis in obstetrics is “here to 
stay”. We believe, as does the author, that 
we could not have reduced the maternal mor- 
bidity at the Methodist Hospital of Brooklyn 
in 25,000 deliveries from 14.8 per cent to 
6.9 per cent (including everything) without 
the use of a vaginal germicide. We do not 
say “without the use of mercurochrome”, al- 
though 4 per cent mercurochrome was what 
we actually employed. Any proven germicide 
will accomplish equally good results, provided 
an adequate technic is developed and con- 
scientiously followed by all doctors and nurses 
concerned, After 15 years experience with 
mercurochrome as a vaginal antisebdtic, your 
commentator feels that the obstetrician who 
does not routinely use a vaginal germicide is 
not giving the patient the full benefit of 
modern science. How much longer can the 
modern physician doing obstetrics “soothe his 
conscience” because he does not employ 
vaginal antisepsis? Get on the “germicidal 
side” and be a safer obstetrician! 

H.B.M. 


Solution of Posterior Pituitary 
Sulfonate (Pit-Sulfonate) in Labor 

W. J. DIECKMANN and M. S. 
KHARASCH (American Journal of Ob- 
stetrics and Gynecology, 44:820, Nov. 
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1942) report the preparation of a solution 
of posterior pituitary sulfonate; if this solu- 
tion is injected subcutaneously or intra- 
muscularly the posterior pituitary hormone 
is liberated very slowly. In experiments 
on uterine strips it was found that this 
solution had the same effect as other solu- 
tions of posterior pituitary. In experiments 
on patients with diabetes insipidus and on 
normal human subjects it was found that 
the antidiuretic effect of pit-sulfonate was 
not manifested as promptly but was defi- 
nitely more prolonged than that of poste- 
rior pituitary solution U.S.P. In tests on 
pregnant women at term, in whom uterine 
contractions were recorded by means of 
the Fenning hysterograph, it was found 
that with pit-sulfonate the latent period 
before the occurrence of a uterine contrac- 
tion was longer than with posterior pitui- 
tary extract; pit-sulfonate produced an in- 
crease in uterine tonus, but no uterine 
tetany. Pit-sulfonate has been given in 
doses of 0.2 to 0.3 cc. during the second 
stage of labor to 6 primiparas and 14 
multiparas; there were no tetanic contrac- 
tions and no alteration in the fetal heart 
rate in any of these cases. The authors 
have also used pit-sulfonate for the in- 
duction of labor, but do not report their 
results as their purpose in this article is 
to prove that in | eaioagerys “they have 
altered to some degree the properties of 
the solution of posterior pituitary U.S.P.” 
They do not advocate any type of poste- 
tior pituitary hormone to hasten delivery 
in the second stage, but if the hormone is 
to be used for this purpose, pit-sulfonate 
is a preparation that can be used with less 
danger to mother and fetus. 


COMMENT 


Pit-sulfonate is not, to my knowledge, 
purchasable in the open market; consequently, 
we have had no experience with it. However. 
the authors “know their business” and, al- 
though they have not had a very extensive 
clinical experience with pit-sulfonate, they 

e rendered a real service to the obstetrician, 
as well as the parturient, in finding a safer 
posterior pituitary preparation for use in labor. 
We whole-heartedly agree that pituitary prep- 
arations should not be used to hasten labor, 
excep: when clearly indicated, and then only 
under the most careful supervision. One needs 
to be very “honest with oneself” to use pitu- 
itrin in obstetrics. 
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The Experience of the Johns Hopkins 
Hospital with Cesarean Section 


C. P. MANHAN, H. F. CON- 
NALLY, JR. and N. J. EASTMAN 
(American Journal of Obstetrics and Gyn- 
ecology, 44:999, Dec. 1942) report 1,333 
cesarean sections from the Johns Hopkins 
Hospital from 1896 to 1941; of these 894 
were classical operations, 218 low cervical 
sections, 221 cesarean section-hysterectomy. 
The chief indications were contracted 
pelvis and mechanical dystocia, 58.4 per 
cent; contracted pelvis was the indication 
in 595 cases or 44.5 per cent; previous 
cesarean section was the indication in 11.2 
per cent, toxemias in 15 per cent; hemor- 
rhage in 6.6 per cent; intercurrent disease 
in 3 per cent; in 5.8 ae cent the indi- 
cations were not classified. In consider- 
ing contracted pelvis as an indication for 
cesarean section, the authors note that in 
the last decade all women with a diagonal 
conjugate under 10.0 have been delivered 
abdominally, but the incidence of cesarean 
section in cases with the diagonal conju- 
gate between 10.0 and 10.9 has definitely 
decreased; the stillbirth and neonatal mor- 
tality has been definitely reduced in this 
group in the same period, a result which 
the authors attribute to x-ray pelvimetry. 
The maternal mortality in the entire series 
of 1,333 cases was 2.8 per cent (38 
deaths); for the classical operations the 
mortality was 2.2 per cent, for low cervi- 
cal operations, 2.7 per cent, and for cesarean 
section-hysterectomy 5.0 per cent. The 
maternal mortality in white women was 
2 per cent, and in Negro women, 3.5 per 
cent; in the last decade of the period the 
mortality for white women has been re- 
duced to 0.8 per cent, but for Negro 
women only to 2.8 per cent. Even in 
elective cesarean sections, the mortality 
rate of Negro women is higher than that 
of white women. In the last decade, the 
mortality from the classical cesarean section 
in white women was 0.7 per cent; and the 
authors are of the opinion that this opera- 
tion gives as good results if done prior 
to labor as the low cervical operation, if 
“contraindications - are rigidly observed.” 
In this series the low cervical operation 
has been reserved for potentially infected 
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cases “until very recent years,” and there- 
fore “the odds are weighted heavily” 
against this type of operation in regard to 
maternal mortality, and no comparison can 
be made with the mortality in the classi- 
cal group. The experience in this series 
suggests, however, that the low cervical 
operation “becomes increasingly hazard- 
ous” after eighteen hours of labor, and 
in such cases cesarean section-hysterectomy 
or an extraperitoneal operation is to be pre- 
ferred. 
COMMENT 

In every large series of cesarean sections, 
extending over long periods of time (20 to 
40 years), it is interesting and instructive to 
note the change in attitude toward indications. 
As obstetric experience extends these indica- 
tions become more rigid. Furthermore, x-ray 





pelvimetry is responsible for a very definite 
decrease in the incidence of cesarean section 
in contracted pelves. In this paper, as in other 
similar ones, the classical section holds first 
place both in numbers and in postoperative 
complications and sequelae, We can agree 100 
per cent. We believe the classical operation is 
obsolete and should not be done except in 
special cases (heart, kidney, etc.) where “time” 
is of utmost importance. If the operator must 
do the so-called “classical”, because of in- 
ability to do any other type of operation, it 
should be the low classical; never the “old 
high” classical. The maternal mortality in 
cesarean should not be above 3.5—4 per cent, 
The authors had a 2.5 per cent and 5 per 
cent mortality for cesarean plus hysterectomy. 
Congratulations! Such a record is worth 
striving to emulate. Principal reason? Good 
obstetric and surgical judgment. Something 
for all obstetricians to “‘aim at.” 

H.B.M. 


RHINOLARYNGOLOGY 


Rationale of Estrogen Therapy of 
Primary Atrophic Rhinitis (Ozena) 

S. L. RUSKIN (Archives of Otolaryng- 
ology, 36:632, Nov. 1942) distinguishes 
between primary and secondary atrophic 
rhinitis on the basis of pathological find- 
ings. Primary atrophic rhinitis is char- 
acterized by changes in the blood vessels— 
thickening of the media of the arteries 
leading, in some instances, to true endarter- 
itis; with this there is loss of the expansile 
mechanism of the nasal mucosa, erosion of 
the oo mucosa and crust formation. 
Secondary atrophic rhinitis is characterized 
by “‘an inflammatory reaction to infection” 
(round cell infiltration of the tunica 
propria) and no changes in the blood 
vessels. Another difference between the 
two types of v5 a rhinitis is that in the 
primary type the bony structure of the sep- 
tum, the lateral nasal wall and the sinus 
walls are definitely sclerotic, while in the 
secondary type there is rarefaction of these 
bony structures. A study of the pharyn- 
geal pituitary shows that its structure is 
the same as that of the anterior lobe of 
the hypophysis; animal experiments indi- 
cate that it has a hormonal function re- 
lated to that of the pituitary gland and 
“possessing estrogenic properties.” The 
fact that there is an intimate relation be- 
tween the vascular supply of the nasal and 
of the nasopharyngeal mucosa indicates 
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that the pharyngeal pituitary may exert a 
direct hormonal action on the nasal mucosa, 
and that primary atrophic rhinitis may be 
directly related to hormonal dysfunction. 
On this theory, estrogen therapy would 
be indicated in primary but not in second- 
ary atrophic rhinitis. Before attempting 
estrogen therapy in any case of atrophic 
rhinitis, the type of the disease must be 
determined either by nasal tissue biopsy or 
by roentgenography. Only if the char- 
acteristic changes of primary atrophic 
rhinitis are demonstrated by either of these 
methods, is estrogen therapy indicated. In 
such cases the author has used three ‘meth- 
ods of estrogen therapy: a nasal spray of 
estrogen in oil alone; a nasal spray of 
estrogen in oil combined with parenteral 
injections; and oral administration of estro- 
gen tablets. The best results have been 
obtained with the combination of nasal 
spray and injections. Amniotin and alpha- 
estradiol have given equally good results. 
In one case diethylstifbestro! in oil was 
used for nose drops for three months— 
a total dosage of 300,000 international 
units; this treatment had no undesirable 
by-effects, diminished crusting and te- 
lieved nasal discomfort; improvement has 
been maintained for over a year. Diethyl- 
stilbestrol may, therefore, prove ‘‘a further 
aid” in the treatment of primary atrophic 
rhinitis. 
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CoMMENT 


At least the author gives us a method of 
attempting to determine which patients are 
more likely to respond favorably to estrogen 
therapy. We doubt, however, that the problem 
of atrophic rhinitis is as yet solved. 

L.C.McH. 


Value of Fatty Acid Derivatives 
in the Treatment of Chronic 
Obstructive Rhinitis 


F. A. THACKER (Archives of Oto- 
aryngology, 36:336, Sept. 1942) classifies 
chronic obstructive rhinitis as follows: (1) 
Chronic obstructive rhinitis due to ana- 
tomic abnormalities; (2) chronic obstruct- 
ive rhinitis due to specific diseases; (3) 
allergic rhinitis; (4) chronic obstructive 
thinitis not belonging to types 1, 2 and 3 
in which the mucosa does not shrink with 
astringents; (5) chronic obstructive rhi- 
nitis not belonging to types 1, 2 and 3 in 
which the mucosa shrinks well with 
astringents. ‘Treatment by submucosal in- 
jections of fatty acid derivatives is indi- 
cated only in the last (fifth) type. Pre- 
vious to making each injection two tam- 
pons saturated with a local anesthetic are 
placed around the turbinate. A long no. 
22 spinal puncture needle is used for in- 
jecting the lower turbinate; a long gold 
needle is preferable for injecting the 
middle turbinate, because of its flexibility. 
The usual dose of the fatty acid derivative 
is 0.25 to 0.5 cc.; a small dose should be 
used for the first injection, and for any 
subsequent injection given after an inter- 
val of several weeks; only one side of the 
hose is injected at one time, the other side 
a week later; a two or three weeks’ inter- 
val is necessary before repeating the in- 
jection into the same tissue. After each 
injection, the patient is directed to use a 
1 per cent solution of ephedrine, or a 0.5 
per cent solution of neosynephrin hydro- 
chloride in the nose every two hours for 
five days. The author has obtained ex- 
cellent clinical results with this treatment, 
employing either sodium morrhuate (5 per 
cent), sylnasol or monoethanolamine ole- 
ate (5 per cent). The nasal obstruction, 
and the associated symptoms of sphenopal- 
atine neuralgia, headache, postnatal drip- 
ping, hoarseness and coughing have been 
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entirely relieved or definitely decreased; in 
patients treated a year to eighteen months 
previously, improvement has been main- 
tained. In 2 cases localized dermatitis fol- 
lowed the use of sodium morrhuate when 
a considerable interval had elapsed be- 
tween injections; some patients also com- 
plained of a “fish oil odor and taste” if 
any of this solution was spilled on the 
nasal mucosa. As equally good results 
are obtained with the other two fatty acid 
derivatives employed, they are “somewhat 
more desirable for use.” 


COMMENT 


The determination as to whether or not a 
patient with chronic obstructive rhinitis does 
or does not have allergic rhinitis is not so 
easy as it sounds. The determination as to 
whether the turbinal soft tissues will shrink 
is easy and practical, This method of treat- 
ment may replace entirely the use of the elec- 
trocautery and various chemical escharotics 
and perhaps even submucous electrocoagula- 
tion to accomplish more or less permanent 
shrinkage of turgescent turbinal tissue. 


L.C.McH. 


Intranasal A pplication of 
Sulfonamide Powder 


L. A. BROWN (Annals of Otology, 
Rhinology and Laryngology, 51:611, te- 
ports the use of sulfonamide powder ap- 
plied intranasally in the treatment of uni- 
lateral or bilateral pansinusitis due to in- 
fection and not to allergy. Treatment is 
given in the hospital. A submucous re- 
section is first done, unless with unilateral 
involvement the nasal septum is “devi- 
ated sharply away from the infected side”; 
the anterior half of the middle turbinate is 
removed; the natural ostium of the antrum 
is enlarged; the nasofrontal duct is en- 
larged with a rasp so that a no. 3 eusta- 
chian catheter can be easily passed into the 
frontal sinus; unless the posterior ethmoid 
or the spenoid sinus is infected, further 
removal of ethmoid cells is not necessary. 
The frontal and maxillary sinuses are 
washed out with normal saline, and air 
injected from the syringe; a eustachian 
catheter is passed into the frontal sinus 
and air blown in under “extremely low 
pressure’; if there is no obstruction to the 
return of the air from the sinus around 
the loosely fitting catheter, the sulfona- 
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mide powder is blown into the sinus with 
a common powder blower until some of 
the powder comes into the nose; the same 
procedure is repeated for the maxillary 
sinus through the enlarged ostium; and a 
small amount of the powder is sprayed into 
the anterior ethmoid region. If the pa- 
tient complains of severe pain during the 
enlargement of the nasofrontal duct under 
local anesthesia, general anesthesia, pref- 
erably intravenous pentothal sodium, is em- 
ployed. The patient is usually discharged 
from the hospital on the third day, and 
before discharge the powder is again in- 
sufflated into the sinuses. Subsequent treat- 
ments are given at the office twice a week 
for four to eight weeks. With the use 
of a nasal spray of cocaine hydrochloride 


solution (1 per cent), these treatments - 


cause the patient no discomfort. Sulfa- 
nilamide powder has been found to be 
more effective for this method of treatment 
than sulfathiazole or a combination of the 
two. In 5 cases of chronic purulent sinu- 
sitis treated by this method, the condition 
has been entirely cleared up; 2 of these 
cases are reported. The author is of the 
opinion that this method of treatment in 
cases of sinusitis that fail to respond to 
more common methods will “lesson the 
necessity for radical sinus operation.” 


COMMENT 


We often wonder just what “radical sinus 
surgery” is? The ciliary flow in the maxillary 
sinus is toward and through the natural os- 
tium. Surgical enlargement of that ostium is 
certain to interfere with the normal drainage 
mechanism of that sinus, If the sinus mucous 
membrane is diseased to such an extent that 
it cannot recover its ciliary activity the only 
“cure” for the condition is removal of that 
diseased membrane. If the cilia of a sinus 
are able to function, covering the mucous 
membrane with a layer of relatively insoluble 
powder cannot help but interfere with ventila- 
tion and drainage of that sinus. Those sinuses 
which are the seat of a chronic suppurative 
process, all other factors such as general sys- 
temic condition, etc., being equal, either will 
or will not get well if they are given adequate 
ventilation and drainage. We feel that there 
will be developed some preparations of the sul- 
fonamides which will be of value in the para- 
nasal sinuses but we do not believe that any 
of the powders now available are of any re- 
markable value locally in either chronic or 
acute sinus infection. 

L.C.McH. 
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Laryngotracheobronchitis 
in Children 


T. R. GITTINS (Archives of Otolaryn- 
galogy, 36:491, Oct. 1942) calls attention 
to the fact that acute laryngotracheobron- 
chitis in children is not necessarily due to 
diphtheria, and differential diagnosis must 
be made in such cases. However, diph- 
theria antitoxin should be given in “even a 
mildly suspicious case’’ until the nature of 
the infection is established; if the infec- 
tion proves to be nondiphtheritic, the anti- 
toxin does no harm and it is possible that 
the foreign protein reaction is beneficial. 
The milder cases of nondiphtheritic infec- 
tious laryngotracheobronchitis respond to 
medical treatment, including the employ- 
ment of a croup tent, oxygen, highly hu- 
midified air, adequate fluid, and the sul- 
fonamides; but tracheotomy should not be 
delayed, if the respiratory distress is not 
promptly relieved by these measures. Since 
1920 the author and his associates have 
had 37 cases of infectious laryngotracheo- 
bronchitis requiring tracheotomy in their 
private practice. There were 18 recoveries 
and 19 deaths in this group, a mortality 
of 51.3 per cent; the mortality has been 
definitely reduced in recent years; in 1936 
to 1942 there were 17 cases operated with 
7 deaths, a mortality of 41 per cent, and 
in the last three years of this period, there 
were 4 deaths in 12 cases, a mortality of 
33.3 per cent. Laryngotracheobronchitis, 
however, is not always due to infection. 
It may be due to a demonstrable foreign 
body, as is well recognized, but similar 
symptoms—sudden choking, followed by 
stridor, cough, wheezing and cyanosis may 
develop in a child when no foreign body 
is found on bronchoscopy. This form of 
traumatic laryngotracheobronchitis, _ the 
author believes, is due to inhalation of 
“pieces of material too small to be identi- 
fied” as foreign bodies, or to the presence 
of milk, medicine, nasal oils or chemicals 
in the respiratory tract. The author has 
seen 13 such cases; in every case, mucus, 
sometimes in masses or “‘plugs,’” was fe- 
moved by bronchoscopy; only one patient 
required tracheotomy; and all patients re- 
covered without showing any ‘‘descending 
involvement” of the respiratory tract such 
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as occurs 1n cases of the infectious type. 
Laryngotracheobronchitis in children may 
be due to allergy; in this type there is less 
suprasternal or infrasternal retraction than 
in the infectious type and a definite wheeze 
on expiration; such cases respond promptly 
to the administration of epinephrine. Sud- 
den attacks of dyspnea, cough and noisy 
respiration—'‘spasmodic croup’—are due 
to spasm of the vocal cords “in an other- 


wise healthy larynx.’’ The attack is of 
short duration, if due to spasm alone, and 
if symptoms persist the possibility of in- 
fectious or traumatic laryngotracheobron- 
chitis should be considered. 


COMMENT 


This article deserves close study by anyone 
who sees children as patients. 
L.C.McH. 


OTOLOGY 


Acute Suppurative Mastoiditis 
in Geriatrics 


J. B. FARRIOR (Laryngoscope, 52:688, 
Sept. 1942) has found that in elderly per- 
sons acute suppurative mastoiditis is an in- 
sidious disease, with minimal clinical symp- 
toms and frequent complications. In 38 
cases of mastoiditis in patients over sixty 
years of age, roentgen examination showed 
the mastoids to be of the pneumatic type 
in all; in 27 of these cases pneumatiza- 
tion was extensive; the prseestt 3 cortex was 
often thick and clerotic, favoring medial 
extension of the infection; in all cases the 
mastoids were of the large cell type, in 
which localized abscess formation is “prone 
to occur’; in 16 of these cases such ab- 
scesses were located deep in the mastoid. 
In a relatively high percentage of these 
patients signs of middle ear infection were 
minimal or absent. The most frequent 
symptoms of mastoiditis in these cases 
were pain and mastoid tenderness; pain 
was present in 33 cases, but was usually of 
slight degree, described more as ‘‘a noc- 
turnal annoyance,” rather than actual pain. 
Mastoid tenderness was present in 27 
cases; in 3 cases in which there was pain 
but no mastoid tenderness, an abscess was 
found deep in the mastoid in the infra- 
labyrinthine cells. In 9 of the cases there 
was no middle ear discharge, in 7 the dis- 
charge was scant and mucoid, and in 22 
purulent. Spontaneous perforation of the 
tympanic membrane occurred in 15 cases, 
but relatively late—an.average of 5.9 days 
after onset of the pain; but in all cases 
the tympanic membrane showed some 
pathological change, being dull, thickened, 
or retracted. There was some degree of 
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deafness in all cases, and in 2 instances, 
unilateral deafness was the only symptom, 
the mastoid disease being djagnosed by 
the history, physical examination and the 
roentgen examination. The average maxi- 
mum temperature prior to operation was 
99.2°, and the average rise in the total 
leukocyte count correspondingly _ slight. 
Roentgen examination was the most im- 
portant aid in establishing the diagnosis; 
in many cases the extensive destruction of 
the mastoid cells shown in the roentgeno- 
gram was ‘‘out of all proportion to the 
clinical manifestations.” The incidence of 
complications was high: 15 perisinus ab- 
scesses, 4 epidural abscesses, 4 Bezold ab- 
scesses, 3 cases of sinus thrombosis, 3 of 
osteomyelitis of the skull, 3 of acute puru- 
lent leptomeningitis, 2 cases of abscess 
formation on the wall of the jugular bulb, 
one case each of cerebellar abscess, zygo- 
matic subperiosteal abscess, and of com- 
plete destruction of the vertical course of 
the facial nerve. The incidence of. com- 
plications was higher in the cases with 
abscess formation in the infralabyrinthine 
cells than in the remainder of the group. 
There were 4 deaths in this series—a mor- 
tality of 10.5 per cent, including the three 
cases with suppurative meningitis. In spite 
of a high incidence of various systemic 
diseases in this group of patients, the 
anesthetic and postoperative complications 
were minimal. Although this study does 
not offer any “‘statistical information’ on 
the value of chemotherapy in acute otitis 
media and mastoiditis in elderly patients, 
the author is of the opinion that “an early 
and adequate course’ of sulfonamide 
therapy should be given in all cases of 
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acute suppurative otitis media in this age 
group, but that the patient should be care- 
ully observed and repeated roentgen ex: 
aminations made for evidence of ‘‘masked” 
mastoiditis. 
COMMENT 
An excellent article on an often overlooked 


subject. 
L.C.McH. 


Relation of the Eustachian Tube to 
Chronic Progressive Deajness 

R. M. DECKER (Archives of Otolaryn- 
gology, 36:926, Dec. 1942) states that it 
is ‘an established fact” that blockage of 
the eustachian tube is an important factor 
in the development of chronic progressive 
deafness. Probably the most common cause 
of blockage of the eustachian tube is re- 
peated attacks of rhinopharyngitis; in the 
acute stages of this infection, the mucous 
membrane becomes congested and swollen 
so that the lumen of the tube is occluded; 
even if the infection does not extend into 
the upper part of the tube and the middle 
ear, the occlusion of the tube interferes 
with the normal aeration and drainage of 
the ear. If the attacks of rhinopharyngitis 
recur frequently, the lining membranes of 
the tube become thickened and the sub- 
mucous glands permanently enlarged, 
causing permanent blockage of the tube, 
which results in progressive loss of hear- 
ing. Another important cause of occlusion 
of the eustachian tube is ce of 
lymphoid tissue in its pharyngeal portion 
and around the pharyngeal orifice. Treat- 
ment of tubal occlusion in the acute stage 
of rhinopharyngitis includes the applica- 
tion of “mild shrinking solutions” to the 
orifice of the tube, either by direct ap- 
plication, by putting drops in the nose 
with the head held to the side, or by spray- 
ing by Pressman’s method. The mucous 
membrane of the nasopharynx should also 
be treated with mild antiseptics and astrin- 
gents. After the acute symptoms subside, 
nasal deformities, sinus infection and 
other factors predisposing to recurrent at- 
tacks should be treated; lymphoid tissue 
in Rosenmueller’s fossa should be removed. 
Lymphoid tissue at or near the orifice of 
the eustachian tube can be removed by 
curet, biting forceps or adenotome, but if 
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the lymphoid tissue extends into the tube, 
irradiation is the method of choice. The 
author has several children with progres- 
sive deafness under treatment with roent- 
gen rays, after removal of the hyper- 
plastic lymphoid tissue in the nasopharynx; 
these patients have shown marked improve- 
ment in hearing. The author prefers roent- 
gen irradiation to radium for this pur- 
pose. “Allergic swellings’ and _ strictures 
of the tube may also cause occlusion; al- 
lergic conditions must be treated by de- 
termining the cause and desensitizing the 
aa Strictures can be treated with the 

ugie, but injury to the mucous mem- 
brane must be carefully avoided. 


COMMENT 


In close accordance with modern thought 
on this subject, especially regarding therapy. 
L.C.McH. 


Masking of the Pathologic Status 
in Otitis Media by Chemotherapy 


A. A. CIRILLO (Archives of Otolaryn- 
gology, 36:541, Nov. 1942) has found 
that chemotherapy in purulent otitis media 
tends to mask the symptoms of serious 
intracranial complications, such as sinus 
thrombosis, and thus delay the operation 
which is definitely indicated in such cases. 
In a series of 16 cases with sinus throm- 
bosis complicating otitis media and mas- 
toiditis, operated before the use of chemo- 
therapy, only one patient died, although 7 
had metastatic abscesses. Three cases are 
reported in which lateral sinus thrombosis 
developed after acute otitis media for 
which a sulfonamide had been given; none 
of these patients showed the typical tem- 
perature curve, increased white cell count 
or eyeground changes of sinus thrombosis 
or a positive blood culture; there were 2 
deaths, one without operation. The author 
has operated on 5 similar cases in the past 
four months; only one of these patients 
survived. In the author's experience with 
clinic patients, he has found that acute 
otitis media is usually ‘‘a self-limiting dis- 
ease’; 80 per cent of such patients get 
well within four weeks; a higher percent: 
age of uncomplicated recoveries is ob- 
tained if the ear canal is kept clear, the 
nasal mucosa shrunk and “proper care” 
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is given to the eustachian tube. He is of 
the opinion that a sulfonamide should not 
be prescribed in every case of otitis media, 
but only on definite indications; it should 
be remembered also that if a necrotic focus 
develops in the mastoid bone, “chemo- 
therapy cannot replace surgical treatment.” 


COMMENT 


We feel that the use of sulfonamides has 
markedly decreased the incidence of mastoid- 
itis and of the complications of mastoiditis. 
The author’s warning is timely, however. 
Patients under chemotherapy require even 
closer observation than those not receiving it. 
We agree whole-heartedly with him that chem- 
otherapy cannot replace surgical treatment 
when it is indicated. 

L.C.McH. 


Foreign Bodies of External Canal, 
Middle Ear and Mastoid and 
Their Complications 


W. F. MOSHER (Archives of Otolaryn- 
gology, 36:679, Nov. 1942) notes that 
foreign bodies in the external ear canal 
may be pushed back into the middle ear or 
mastoid by ‘‘clumsy efforts’ to remove 
them on the part of unqualified persons. 
Sharp or rough objects or live insects may 
also cause injury to the eardrum and sur- 
rounding tissues. The problem in treat- 
ment is to remove the eas body with 
a minimum of additional trauma and to 
prevent bacterial infection by adequate 
after-care. The author has recently seen 
13 cases in welders in which small pieces 
of slag had entered the external auditory 


ASSOCIATED PHYSICIANS OF L. I. 
—Continued from page 127 


Graham; Discussion by Drs. Travis, 
Hettesheimer, Bell, Renaud, Brennan, 
and closed by Dr. Graham. 

2. Malignancy of the Antrum and Eth- 
moid. Case report by Dr. Charles A. 
Anderson; Discussion by Drs. Mc- 
Grath, Robinson, Griffin, Pauley and 
closed by Dr. Anderson. 

3. The Present Atypical Pneumonia, by 
Dr. Frank B. Cross; Discussion by 
Drs. Daversa and Maynard and closed 
by Dr. Cross. 

4. Epicondylitis Humeri (Tennis Elbow), 
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canal and caused a burn and perforation 
of the tympanic membrane; in such cases 
minute pieces of metal and vitrified cin- 
ders may lodge in the mastoid bone. The 
first symptoms are pain with redness and 
swelling of the ear drum; discharge be- 
gins in about three days. This discharge 
is profuse and contains “the tiny foreign 
bodies responsible for the damage.” The 
discharge usually ceases spontaneously. in 
an average period of. three weeks. But if 
the slag remains ‘“‘buried in the mastoid” 
the discharge continues indefinitely until 
all the foreign substance has been expelled. 
Treatment consists in gentle cleansing of 
the auditory canal once or twice a week; 
any form of local medication or irrigation 
is irritating and merely prolongs the dis- 
charge. The perforation of the ear drum 
closed in all but 4 instances; in these cases 
the men had stayed at home under the care 
of the family physician; only one had a 
residual hearing loss of 20 decibels; the 
others, who were treated by the author 
from the first, lost no time from work. 
Cotton was placed in the external auditory 
canal of the ear exposed to injury from 
falling slag. The author also reports one 
case in a welder in which a small piece 
of steel perforated the ear drum, lodged 
in the tympanic cavity, and was removed by 
magnetizing a steel probe. This industrial 
hazard to welders, the author believes, 
should receive proper attention from 
physicians, especially otologists, until “the 
necessary protective measures become a 
part of the industry.” 


by Dr. Donald E. McKenna; Discus- 
sion by Drs. Truslow and Backer, and 
closed by Dr. McKenna. 

5. Uterine Apoplexy (Couvelaire Uterus) 
following an Elective Secondary 
Cesarean Section, by Dr. Stanley C. 
Hall; Discussion by Dr. Davis and 
closed by Dr. Hall. 

The Scientific Session ended at 5:30 

P.M. 


T HE President, Dr. Charles C. Murphy, 
called the Executive Session to order 
at 5:45 P.M. 

—Continued on page 144 
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New Edition of Curtis’ Gynecology 


A Textbook of Gynecology. By Arthur 
M.D. Fourth edition. Philadelphia, W. B. Saun 
ders Company, [c. 1942]. 723 pages, 


8vo. Cloth, $8.00. 


K ieee popular, useful textbook on gyne- 


cology appears in_ its 
fourth edition, brought up to 
date by the rewriting of many 
chapters and the addition of 
new material. The chapters 
on the endocrine glands and 
action of the endocrines are 
short, concise, and thoroughly 
illuminating. The chapter on 
gonorrhea has the latest ideas 
concerning the use of the 
sulpha compounds. However, 
in the chapter on pelvic in- 
flammation, we were - sur- 
prised that the Elliott Treat- 
ment—that is the introduc- 
tion of heat per vagina by 
the use of circulating hot 
water, was still used. This 
treatment is dangerous; re- 
quires the constant attention 
of a nurse, and the accurate 
use and condition of the ap- 
paratus used. Many severe 
burns have followed _ this 
treatment, as there is no ac- 
curate way of regulating the 
temperature in the vault and 
the reaction of some tissues 
differs from that of others un- 
der the influence of heat. 


The book as a whole, however, may be 
highly recommended as a text for students 
and practitioners, as it gives a complete 
and comprehensive survey of the field of 
gynecology, both operative and clinical, 
written by a master of long experience. 

FRANCIs B. DOYLE 
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H. Curtis, 


illustrated 





Nathan Smith 
1762~ 1829 





Classical Quotations 


@ I consider Typhous 
Fever a disease sui generis, 
arising from a_ specific 
eause, and that cause con- 
tagion, and seldom affect- 
ing the same person more 
than once [without going 
into a discussion upon con- 
tagion and_ infection, I 
would observe, that by a 
contagious disease, I mean 
simply, one that can be 
communicated from one in- 
dividual to another]. 


Nathan Smith 


Practical Essay on Typhous 
Fever. New York, E. Bliss 
and E. White, 1824. 


A Study of Microorganisms 
Microbiology and Man. By Jorgen Birkeland, Ph.D. 
Baltimore, Williams & Wilkins Company, [c. 1942]. 
478 pages, illustrated. S8vo. Cloth, $4.00. 
HE intention of this volume is 
show not only what micro-organisms 


ee 


to 


are and how they behave, but 
also how we know what they 
are and how we know how 
they behave.’ The college 
student, especially the pre- 
medical student, will find the 
book a pleasant introduction 
into the field of microbiology. 
The major part of the book is 
devoted to medical bacteriol- 
ogy and immunology. It is 
written in simple language, 
yet goes far into the details 
of the subject. 

S. BORNSTEIN 


Geriatrics 


Problems of Ageing, Biological and 
Medical Aspects. Second edition. 
Edited by E. V. Cowdry. Balti- 
more, The Williams & Wilkins 
Company. [c. 1942]. 936 pages, 
illustrated. 8vo. Cloth, $10.00. 


HE title of this monv- 

mental work distinguish- 
es it from many other trea- 
tises dealing with Geriatrics. 
This deals with the underly- 
ing causes resulting in ageing 
and not with the diseases pet 
se of old age. It was natural 
that with the marked increase 


during the past three or four decades in the 
average life expectancy from 50 years in 
1900 to 64 years at the present time that 
the problems concerned with the health of 
persons in the more advanced years should 
have attracted increasing attention. This 
was especially so as recent as, let us say, 
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since the first edition of this book in 1938. 
As a matter of fact, it has become a prob- 
lem which faces the general practitioner 
more and more frequently. And now here 
is a reference work which supplies the in- 
formation on any phase of this subject. A 
subject whose subdivisions require 34 chap- 
ters to expound and over 900 pages could 
not be authoritative unless the diversified 
aspects of the material contained therein 
were contributed by specialists. 

It is intriguing indeed to follow a dis- 
cussion of the ageing in Plants, in Protozoa 
and Invertebrates, in Insects and finally in 
Vertebrates, and observe how the facts ap- 
plicable to the one are in the main appli- 
cable to all the others. It is worth quoting 
that from profound studies of the life his- 
tory of all the above this conclusion is ar- 
rived at: “There can be no doubt that in all 
animals from the single celled protozoa, 
through the invertebrates to man, the 
length of life is largely determined by in- 
heritance.”” 

Chapter after chapter follows dealing 
with all tissues, fluids, organs and systems 
of the human body as affected by senes- 
cence. If for a moment it is thought that 
this is dry reading, a great surprise is in 
store for the reader. Of the greatest im- 
portance to the internist as well as the gen- 
eral practitioner is the discussion on the 
mental and psychological aspects of this 
stage of life. A reading of the chapter by 
Lewellys F. Barker on ‘Ageing from the 
Point of View of the Clinician” will 
change the attitude of the vast majority of 
the members of our profession toward their 
elderly patients. 

Words of commendation are too inade- 
quate to describe this volume. It is at 
once instructive, enlightening, intensely in- 
teresting, and in the opinion of the re- 
viewer, indispensable. 

S. R. BLATTEIs 


An Epitome on Pathology 
Synopsis of Pathology. By W. A. D. Anderson, 


M.D. St. Louis, C. V. Mosby Company, [c. 1942]. 
66! pages, illustrated. 12mo. Cloth, $6.00. 


I N the preface, the author states that this 
vclume is intended to fill a gap which 
has existed between the very elementary 
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manuals of pathology and the abundant ex- 
cellent larger textbooks and reference 
works. He has succeeded in his intention, 
and although he has presented only a 
synopsis, yet it occupies 661 pages of text, 
tables, bibliography and illustrations. The 
text is extremely sketchy, concerning itself 
chiefly with Cescriptive morphology pre- 
sented concisely, tersely, and with little ref- 
erence to pathologic physiology or clinical 
correlation. Excellent tables of differential 
pathologic diagnosis, fine color plates, and 
numerous pictures of gross lesions and 
photomicrographs of high order amplify 
the text. An adequate bibliography is 
added at the end of each chapter. This 
volume is a timely addition in the field of 
pathology and should be of value to stu- 
dents and general practitioners, and especi- 
ally to pathologists in the armed forces. 
Max LEDERER 


Maximow’s Histology Revised 
A Textbook of Histology. By Alexander A. Maxi- 
mow and William Bloom. Fourth edition. Phila- 
delphia, W. B. Saunders Company, [c. 1942]. 
695 pages, illustrated. 4to. Cloth, $7.00. 
Je edition, as the earlier ones, pro- 
vides students with a histology second 
to none as to detail and comprehensive- 
ness. It has been revised in various biolog- 
ical details to keep abreast with the ever in- 
creasing data on the findings and correc- 
tions of anatomical and physiological func- 
tions of the human body. 
This book is one for which the author 
should be commended. 
NATHAN REIBSTEIN 


Health Education 
A Venture in Public Health Integration. The 1941 
Health Education Conference of the New York 
Academy of Medicine. New York, Columbia Uni- 
versity Press, [c. 1942]. 56 pages. 8vo. Cloth, 
1.00 
' HIS booklet gives a report of the pa- 
pers read at the annual health educa- 
tion conference of the New York Academy 
of Medicine in 1941. The subject matter, 
which is compactly presented in 50 pages, 
will not take much time to read and is of 
interest to every member of the medical 
profession. 
It differentiates clearly between public 
health, the field of the health official, and 
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personal health, the field of the physician. 
It discusses a coordinated health education 
program in which health departments, vol- 
untary health agencies and the medical pro- 
fession should participate. It recognizes 
and describes the valuable part which the 
physician must play in this program. 
ALFRED E. SHIPLEY 


The Romance of Rochester, Minnesota 


The Mayos. Pioneers in Medicine. By Adolph Regli. 
New York, Julian Messner, Inc., [c. 1942]. 248 
pages, illustrated. 8vo. Cloth, $2.50. 

a i HIS biographical record of the Mayo 

brothers, emphasizes the romantic and 
dramatic aspects of their wonderful careers. 

Very properly the story starts with the life 

of the father of the more famous sons. He 

was a real pioneer. After having practiced 
in Le Sueur, he moved to the small town 
of Rochester. He retired from active prac- 
tice at eighty and passed away at ninety- 
two. He deserves a book of his own. He 
came east to Bellevue at fifty-two for post 

graduate work and, believe it or not, put a 

mortgage on the farm to pay $600.00 for a 

microscope. The boys, William J. and 

Charles H. learned a lot of medicine from 

their father. A tornado, resulting in many 

injured, showed the need of a local hos- 
pital The money was collected by an order 
of nuns and the modest beginning of the 

Mayo Clinic was opened on September 30, 

1889, with forty beds. The Clinic really 

began in 1914, when a new building was 

opened. This four-storied brick building 

Dr. William feared might be known as 

“Mayos’ Folly.” The present twenty-two 

storied, three-million-dollar, monument of 

progress was opened in April 1929. Over 
four hundred doctors and some twelve 
hundred other workers are on the pay rolls. 

Before they passed away, the Mayo broth- 

ers saw the millionth patient pass through 

the Clinic, Their pre 2m ambition seems 
to have reached its acme in 1917, when, 
after some local opposition, the state leg- 
islature approved the Mayo Foundation for 

Medical Education and Research, as a part 

of the University of Minnesota, for which 

the original grant from the Mayos was 
two million dollars. These two mastermen 
passed away within two months of each 
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other in 1939, Dr. Charles at seventy-four 
and Dr. William at 78. 

There are interesting chapters on their 
personalities, the attempts to interest them 
in politics, and their war time experiences. 
There has been added an extensive bibliog- 
raphy of eight pages, headed by the def- 
nitive biography by Helen Clapesattle, THE 
DOCTORS MAYO, published in 1941 by 
the University of Minnesota Press. The 
present book is easy to read and of extreme 


interest. 
JosEPH RAPHAEL 


Military Eye and Ear Work 
Orn tad ten the, bubesumitteee o4,, Opbthalmslogy 
and Otolaryngology of the Committee on Surgery 
of the Division of Medical Sciences of the Na- 

tional Research Council. Philadelphia, W. B. 

Saunders Company, [c. 1942]. 331 pages, illus- 

trated. 8vo. loth, $4.00. 

Te object of this and other volumes 

of this series is to meet a defect ap- 
parently found in the literature which 
does not satisfactorily present special ma- 
terial for the use of doctors entering the 
Army. 

The medical establishment of the Army 
embraces a great variety of medical per- 
sonnel whose training in civil life has 
diverged very radically into the specialties. 
Since specialization cannot be followed in 
military service certain defects in medi- 
cal training are felt by medical officers. 
These manuals were devised in an effort 
to assist these men. 

The National Research Council selected 
distinguished and experienced writers to 
collect the material. Doubtless, the pur- 
sa for which the book was devised has 

een attained but the reviewer cannot 

understand how such a manual can be in 
the least bit helpful. So many technical 
essentials are of necessity omitted and so 
much basic material, for instance, in an- 
atomy, could not be included. 

In this volume all ophthalmological 
titles are embraced by only 151 pages. The 
first 20 pages cover functional testing and 
examination of the eye, but the technique 
is inadequately described. The next 28 
pages discuss acute visual disturbances and 
acute inflammation, the remaining being 
devoted to injuries and include medical 
and surgical treatment. 
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The most outstanding defect is the lack 
of methods of conducting eye examina- 
tions. Many doctors previously in general 
practice may be called upon to check the 
qualifications and fitness of Army person- 
nel. Even in standard textbooks there is 
no ready reference to the particular meth- 
ods approved of by the armed forces. 

The section on otolaryngology is written 
by an equally distinguished group of au- 
thorities. The way in which the radical 
surgical procedures are sketched makes the 
reviewer wonder if anyone would have the 
temerity to proceed with the management 
of such injuries without any more assis- 
tance than this volume can provide. He 
wonders if, in an emergency, it would not 
be better to Wr i the simplest first aid 
methods rather than to proceed according 
to the suggestions outlined. 

The chapters on otolaryngology include 
the primary treatment ot wounds of the 
face, discussion of the ear in general, frac- 
tures and injuries of various regions of 
the associated bones and soft parts. Two 
chapters cover group testing, hearing and 
malingering. A single chapter is devoted 
to petrositis and re-education after various 
injuries. Just how these chapters fit in with 
emergency aid is difficult to understand. 

The last six chapters are devoted to con- 
ditions of the nose and throat and include 
not only various injuries but paralysis from 
wounds of the throat. 

JOHN N. EvANs 


The Knee Joint in Health and Disease 


Changes in the Knee Joint at Various Ages with 
Particular Reference to the Nature and Develop- 
ment of Degenerative Joint Disease. By Granville 
A. Bennett, M.D., Hans Waine, M.D. and Wal- 
ter Bauer, M.D. New York, The Commonwealth 
Fund, [c. 1942]. 97 pages with 31 plates. 4to. 
Cloth, $2.50. 


T HIS book is devoted essentially to the 
study of the normal anatomy of the 
knee joint at different ages, from the first 
to the tenth decades of life, particularly to 
a study of the cartilage due to physiological 
degenerative changes in the knee joint. 
The various changes that take place in the 
menisci, subchondral bone, and synovial 
tissues are studied. Pathogenesis and eti- 
ology of degenerative changes are also dis- 
cussed, 

The authors are to be congratulated in 
setting forth this fundamental knowledge 
in book form. They are eminently quali- 
fied to do so because of the extensive re- 
search work that they have done in joint 
pathology and physiology, and we hope 
that they will follow this volume by an- 
other one dealing with the physiology of 
joints. 

This book is highly recommended to all 
those who deal with joint lesions of all 
types. It is especially valuable to the med- 
ical man who treats rheumatism, and to all 
orthopedic surgeons. 

J. B. L’Episcopo 


BOOKS RECEIVED for review are promptly acknowledged in this 


column; we assume no other obligation in return for the courtesy 
of those sending us the same. In most cases, review notes will be 
promptly published shortly after acknowledgment of receipt has 


been made in this column, 


Oleoperitoneografia, Por los doctores Carlos H. Ni- 
seggi, Marcelo H. Moreau & Jorge E. Moreau. 
Buenos Aires, Libreria y Editorial “El Ateneo”, 
[c. 1941]. 195 pages, illustrated. 8vo. Paper. 


4 Review of Medicine. By Benjamin Boshes, M.D., 
Sth Edition, Revised. Cheon Northwestern Uni- 
en Press, [c. 1942]. 712 pages. 4 to. (Cloth, 


The Sight Saver. By C. J. Gerling. New York, Har- 
vest House, [c. 1943]. 202 pages. 8vo. Cloth, $2.00. 


4 Surgeon's Fight to Rebuild Men. An _Autobiogra- 
hy by Fred H. Albee, M.D. New York, E. P. 
Clothe gaso ee [c. 1943]. 349 pages, 8vo. 
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Fractures of the Jaws and Other Facial Bones. 
By Glenn Major, M.D. St. Louis, The C. V. 
Mosby Company, [c. 1943]. 446 pages, illustrated. 
8vo. Cloth, $7.50. 


Rehabilitation of the Tuberculous. By H. A. Patti- 
son, M.D. Livingston, N. Y., The Livingston Press, 
a 186 pages, illustrated. 8 vo. Half cloth, 
$2.50. 


Proteins, Amino Acids and Peptides. By Edwin J. 
Cohn and John T. Edsall. [American Chemical So- 
ciety Monograph Series]. New York, Reinhold 
Publishing Corporation, [c. 1943]. 686 pages, il- 
lustrated. 8vo. Cloth, $13.50. 


Miracles of Military Medicine. By Albert Q. Maisel. 
New York, Duell, Sloan & Pearce, Inc. [c. 1943]. 
373 pages. 8vo. Cloth, $2.75. 
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You Can Always 


Rely on 
VIM NEEDLES 


—for their sharp hollow-ground points 


—for their knife-sharp, keen cutting 
edges 


—for their Square Hub security 


feature 


—for their ability to resist rusting, 
clogging and corrosion so suc- 
cesstully 


—for their fabrication from Firth- 
Brearley Stainless Cutlery Steel 


—for their easy identification of gauge 
>" ae plainly stamped on the 
u 


—for their true economy, based on 
cost-to-USE 


—for high, maintained standards of 
quality and craftsmanship 


Your surgical dealer has all stand- 
ard sizes of VIM Needles. Order 
them by name: “VIM” 
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Minutes of previous annual meeting 
were omitted. 

Report of Nominating Committee read 
by the Chairman, Dr. Charles A. Anderson, 
as follows: President, Dr. Donald E. Mc- 
Kenna; President Elect, Dr. Henry S. 
Acken; 1st Vice President, Dr. Chester L. 
Davidson; 2nd Vice President, Dr. Carl A. 
Hettesheimer; 3rd Vice President, Dr. John 
L. Sengstack; Secretary, Dr. Mervyn V. 
Armstrong; Asst. Secretary, Dr. Wm. C. 
Carhart; Treasurer, Dr. Edwin A. Griffin. 

This slate carried unanimously. 

Chairman of Membership Committee re- 
port read by the Secretary: 

Proposed by Dr. E. A. Griffin, E. N. 
Griffin, Brooklyn; A. B. Rizzuti, Brook- 
lyn. 

Proposed’ by Dr. A. D. Jacques, A. A. © 
Jacques, Lynbrook. 

Proposed by Dr. Paul R. Sullivan, R. 
A. Millar, Wellington Park; E. Fonder, 
Mineola. 

All elected to membership, unanimous 
vote. 

Chairman of Public Health Committee 
reported on sporadic cases of smallpox, 
malaria, rabies. 

Report of Chairman of Historical Com- 
mittee read by Mr. Frankenberger. 

The following members have died since 
the last Annual meeting: 


Dr. R. M. Beach . D. B. Delevan 

De. D. R. Fettes 2 J Morrison 

Dr. B. D. Harring- H.W. Benoit 
ton 

Dr. R. T. Johnson 

Dr. C. H. Miller 

Dr. A. L. Higgins 


Following this report the members stood 
| in silence for one minute. 

The Chairman of the Publication Com- 
| mittee asked that papers be handed in 
| promptly, otherwise they will not be pub- 
| lished. 





—Concluded on page XXXIV 
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